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PREFACE. 



These * Notes on Syphilis ' are reprinted from the 
* Manchester Medical and Surgical Reports.' I have 
added an Appendix containing some separate articles 
which are referred to in the body of the paper. 



NOTES ON SYPHILIS. 

By S. MESSENGER BRADLEY. 



" Ideas are like coins ; they bear the impress of the age in which they are stamped." — 

Alger, History of the Doctrine of a Future Life, 



Nature and Unity of the Syphilitic Poison. — Syphilis is 
one of the great group of zymotic diseases which depends upon 
the introduction into the circulation of living poison germs from 
without. These germs having once attained an entrance into the 
system, we have reasons for believing, all behave much in the 
same way ; thus it is legitimate to infer that by catalysis they 
degrade the chemical composition of the blood, and, by a process 
akin to agamogenesis, that they multiply, and so take the place of 
the corpuscular elements contained in the vessels. 

All such poisons, unless directly lethal, pass through the stages 
of increase, decrease, and elimination, the poison of syphilis only 
differing from the poison of the other specific fevers in its great 
duration^ and in the fact that we possess drugs which exercise an 
appreciable influence over its duration and severity.* Bearing in 
mind the infinite difference of soil in which the poison may be 
implanted, and the variety of seed which is capable of setting up 
the syphilitic fever, it will not be considered incredible that the 
manifestations of syphilis should differ so widely as to range from 
a mere local lesion of slight duration and little gravity, to a disease 
which resists treatment and destroys life by a slow process of 
blood poisoning and visceral degeneration. 

This statement of course implies a belief in the essential unity 
of the syphilitic poison, however widely it may differ in the 
symptoms to which it gives rise; and as this belief is not generally 

* Hutchinson in Reynolds's * System of Medicine/ article " Syphilis." 
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adopted by the profession, it is necessary that I should state the 
arguments in favour of such a creed. 

In the first place we have the admission of the most experienced 
observers that sores which, so far as our present means of obser- 
vation go, must be considered as soft, are occasionally followed 
by constitutional symptoms ; and again, that sores with every 
feature of the true infecting chancre are not invariably followed 
by secondaries. Much evidence to this effect will be found in the 
' Introduction to the Report of the Commission appointed by the 
Secretary of State for War, and the Board of Admiralty, to inquire 
into the Pathology and Treatment of the Venereal Disease,' and 
also in the various articles '^ On the Nature of the Venereal 
Poison,^' by Dr. Morgan, published in the pages of the ' Medical 
Press and Circular.'^ 

In the second place, multiple adenopathy, which many observers 
regard as more certain evidence of infection than the character of 
the initial lesion, does not always occur where systemic poisoning 
has taken place. Bassereau mentions 120 cases of syphilitic 

* There are much the same sort of arguments and facts for establishing a quadruple 
doctrine in regard to the disease as there are for supporting the duality of the poison ; 
much argument has indeed been employed to establish the theory that there are no 
less than four distinct maladies comprehended under the term syphilis, each having 
special symptoms and a different significance. Carmichael of Dublin has, perhaps, 
stated this most clearly. His classification is as follows : — '' 1st. The ulcer without 
callosity, raised edges, or phagedena, in fact, without any peculiar characters, and which 
may, therefore, be termed the simple primary venereal ulcer, produces the papular 
eruption which end$ in desquamation, and the same effect is produced by a patchy 
excoriation of the glans and prepuce in men, and of the labia and vagina in wromen, and 
also by a gonorrhoea vinilenta. 2nd. The ulcer with raised edges produces the ptutules 
which terminate in small ulcers covered with thin crusts, and which heal from their 
margini. 3rd. The phagedenic and sloughing ulcers produce the pustular spots and 
tubercles which terminate in ulcers covered with thick crusts, which are accompanied 
with phagedena, and which heal in general from their centre. 4>thly, and lastly. The 
primary callous ulcer or chancre is attended with the well-known ecalg eruption, lepra 
or psoriasis." — Carmichael on * Venereal Diseases,' 2nd edit., p. 68. Bassereau writes 
to much the same effect. " La benignity du chancre annonce les symptomes consti- 
tutionels pen graves ; sa malignity au contraire de prevoir que le malade sera atteint de 
symptomes consecutifs d'une grande gravity. Apres les chancres indures b^nis sur- 
viennent les Eruptions syphilides b^nignes ; apres les chancres indures phaged^uiques 
sunriennent les syphilides pustuleuses graves, les exostoses suppurees, les necroses, lei 
caries." — Bassereau, p. 144. There is truth in all this, and much valuable information 
it affords to the practical surgeon in making his prognosis in any case of syphilis which 
may present itself. 
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erythema where the initial lesion was neither accompanied nor 
followed by adenopathy. This, too, Mr. Berkeley Hill, a firm 
dualist, admits, for speaking of certain cases of syphilis, he says, 
" This makes it probable that the glands in a small number of 
cases escape alteration " — (^ Syphilis and Local Contagious Dis- 
orders,*' page 78). 

In the third place it is admitted that in syphilised subjects, 
inoculation' with the matter of an infecting sore, or with the 
secretion from a moist secondary, will occasionally produce an 
ulcer, and that the inoculated sore so produced is invariably soft. 
M. RoUet, writing on this subject, says, " M. Ricord arriva h, cette 
conclusion, que le chancre indure lorsqu'on reussit k I'inoculer h 
un sujet syphilitique se manifeste chez ce dernier avec les caracteres 
du chancre mou.'^ — (Rollet, ' Maladies Veneriennes,' page 665.) 

In the fourth place there is the testimony afforded by the experi- 
ments which I have made upon the lower animals. These experi- 
ments may be briefly summarised as follows : — ^In three different 
cases, twice in guinea pigs, and once in a kitten, I succeeded in 
producing an auto-inoculable, freely suppurating, non-infecting 
soft chancre, by direct inoculation from a hard sore. The matter 
(or rather materies, for there was no visible pus in the cases which 
I selected) was always taken before cicatrization had commenced, 
and from subjects in whom there was well-marked multiple inguinal 
adenopathy, and other evidences of constitutional infection. The 
subjects of these experiments remained under observation for a 
period of four months. The resultant sore appeared in each case 
within a week from the date of inoculation. In no case was it 
followed by adenopathy or any other evidence of constitutional 
infection. In each case the sore was proved capable of auto- 
inoculation, and of implantation upon a third subject.^ 

* A paper detailing these experiments was read at the Annual Meeting of the British 
Medical Association held at Plymouth this year. 

Many other experiments have heen made upon animals, and with different results. 
The following case appears to me to be an instance of a soft sore produced by inoculation 
from infecting chancres. It is, I believe, the only one on record, and it is right to add 
that it is not so considered by the experimenter himself. Exper. 10. — Cane di razza 
Inglese fu inoculato con materia proveniente da ulcero sifilitico accompagnato da adenitl 
inguinali specificL Due giorni dopo la piaga e arrosata e poco secernenti. In 13 
giorni la piaga si cicatrizzo. II cane fu ossenrato per 34 giorni. Re8ult«it/(^ xsKs^ii^c^^. 
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It is quite true that the interchange of the two lesions takes place 
very rarely. The majority of my experiments failed. I do not 
know exactly what the proportion was, but I should say roughly 
thai about 95 per cent, of the operations gave negative results. 
It is quite true, also, that in an immense majority of cases the 
practised surgeon will be correct in prognosing constitutional 
immunity in the subjects of some sores, and constitutional infection 
in the subjects of other lesions. It is quite true, in a word, that 
the poison of syphilis has developed into two well-marked varieties, 
which, as a rule, ^^ breed true/^ but in the face of such evidence as 
I adduce, it appears to me impossible to claim more than the 
position of a variety for the soft chancre. 

It seems to me that this fact of the original unity of the 
syphilitic virus, taken together with the well-marked double type 
into which it has now divaricated, is interesting in affording an 
insight into the general evolution of disease. I shall, perhaps, 
explain my meaning more clearly by sketching the possible history 
of venereal disease. Once upon a time (pathological and geological 
chronology are equally vague), we will imagine that gonorrhoea 
which was evolved from, or let us say, commenced in, a traumatic 
urethritis, was transmitted from one sex to the other, and from 
that time assumed a persistent type. Dirt, low vitality, &c., 
prepare a suitable soil for the gonorrhoeal matter, which, after a 
time, produces an ulcer in the readily abraded vaginal mucous 
membrane. The matter which this ulcer secretes is more virulent 
than the former — it tends to produce an ulcer like itself. The 
same factors which evolved the lilcer firom the urethritis operate 
again, and so increase its poisonous qualities that its cell elements 
acquire a higher specialisation ; becoming more highly organised 
they are capable of self-production, and so produce at length a true 
constitutional malady. This is of course purely imaginary, but it is 
probable that when the ^^ special creation hypothesis '^ has given 
way to the *' evolution hypothesis ^^ in disease, as it is doing in 

(Dr. Annelgan Ricordi, ' Sulla trasmissibilit^ della sifilide d'all uomo ai bruti'). The 
fact of any result following such inoculation affords evidence of its being successful ; 
short time as the ulcer lasted, thirteen days, it is yet longer than would be observed had 
the inoculation not succeeded. Ricordi himself argues from these experiments that 
jr/yliiljs J3 a peculiarly human affection, and cannot be transmitted to the brutes. 
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natural history, we shall adopt some such theory as the above to 
account for the origin of different diseases. Leaving the unproved, 
however, we find a parallel to the history of syphilis in the history 
of the epiphytes, or vegetable parasites. It may be held as settled, 
that the various epiphytes which infest the human body have a 
common origin; c. ^., that the serial spores of penicillium, that 
torulse, sarcinae, and the various tineae, are all the offspring of the 
same vegetable cell ; and yet it is a clinical fact that their inter- 
change is scarcely ever witnessed in the human subject. Is it 
not possible that the same causes which operate to effect these 
changes among these low forms of vegetable life, such as differences 
in the soil, and the age, &c., of the seed, are also the principal 
agents which determine the character of the syphilitic attack ?^ 

Peculiar Features op Hereditary Syphilis. — So much power 
is here attributed to the soil in determining the future course of an 
attack of syphilis, that it will perhaps occur to some that, if this 
doctrine be true, we ought to find a marked difference between 
hereditary and acquired syphilis ; such, indeed, is found to exist. 

Hereditary syphilis differs from the acquired disease both in 
presenting lesions of an altogether peculiar character (e. g. inter- 
stitial keratitis) and in its mode of evolution, for while acquired 
syphilis observes a more or less regular course in unfolding its 
sequence of events, during which certain groups of symptoms, 
termed secondary, precede by a well-marked interval of time 
certain other groups termed tertiary, such a sequence is not 
observed in hereditary syphilis ; but, on the contrary, symptoms 
belonging to the tertiary group, such as visceral lesions, occur 
cotemporaneously with, or even precede, symptoms, such as skin 
affections, which essentially belong to the secondary group. It is, 
indeed, not uncommon for children to die from visceral syphilis, 
who have barely manifested any secondary affections. This is a 
point of practical importance, for, if discovered early, medicine is 
potent for good in the treatment of any form of hereditary syphilis. f 

* The above arguments appeared much in the sanae form in a paper of mine published 
in the * Med. Press and Circular ' for 1871. 

t I may here remark that the treatment of hereditary syphilis does not materially 
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The liver and kidney are probably the most common sites of 
deposit in cases of congenital syphilis, and though these are 
common locations for similar deposits in the adult, yet the symptoms 
and treatment are somewhat peculiar in the child. I believe I 
was the first to draw attention to the fact that there are cases 
"where infants born of syphilitic parents, although at birth they 
appear quite free from taint, are yet the subjects of a syphilitic lesion 
at the time, not floating about ready for working future evil in the 
bloody but already the cause of a true visceral aflcction. I refer to the 
existence in such cases of congenital syphilitic albuminuria, which 
sooner or later leads to dropsy .***■ Syphilitic albuminuria is un- 
doubtedly met with in the adult, but, so far as I know, it is only 
recognised long after it has wrought irreparable mischief in the 
kidney. 

The existence of this aficction is worth remembering, not 
merely because life is imperilled at the moment, and health can 
be restored by a proper mercurial course, but because it adum- 
brates the future, for if neglected it will, unless speedily fatal, 
assuredly lay the foundation for future kidney mischief, which 
too often proves quite intractable to treatment. 

Amyloid degeneration, both of liver and kidney, is held by many 
to be chiefly due to syphilis; in how many of these cases the 
syphilis was hereditary ; in how many there was congenital albumi- 
nuria remains to be proved, but, from the numerous cases of 
syphilitic albuminuria which I have seen among infants, I cannot 
doubt that the seeds of mischief are very often laid in early life.t 

differ from the treatment of syphilis in the adult. Mercury is, perhaps, more universally 
indicated, however, and its beneficial action is more speedily manifest. It matters little 
whether it is given by the mouth or by the skin, and apropos of this statement, I may 
remark that I do not know anything more curious than Sir Benjamin Brodie's observations 
on this subject. He writes, ** Very few of those children ultimately recover in whom 
mercury has been given internally, but I have not seen a single case in which this other 
method of treatment (t. e, by inunction) has failed.'' (Works of Sir Benjamin Brodie, 
vol. iii, p. 295.) This statement is utterly opposed to the logic of facts tested by every- 
day experience. 

* Syphilitic renal dropsy, * British Med. Journal,' February 4th, 18 71. 

f Virchow considers amyloid degeneration generally as due to syphilis. Frerichs 
describes syphilitic amyloid degeneration of the liver. • Wilks, Grainger Stewart, and 
many others, attribute amyloid degeneration of the kidney to the same poison. Baeren- 
eprung states that gummata give an amyloid reaction with iodine. 
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Contrasted parallel between the lesions of secondary and 
TERTIARY SYPHILIS. — It has been stated above that syphilis 
diflfers from the rest of the zymotic diseases in its greater duration ; 
it diflfers also in being occasionally cut short by treatment, so 
that the disease is arrested before it has developed all its symp- 
toms ; thus it is the rule rather than the exception for the victim 
of syphilis to escape tertiary aflfections. This is to be accounted 
for by the lengthened period of time which it lasts, favouring 
complete elimination, and aiding the action of drugs. It may be 
interesting briefly to compare the action of the poison during its 
secondary and tertiary manifestations. 

The first diflference to note is that syphilis does not give rise to 
any special deposit or exudation during its secondary stage; 
whereas, it does possess a special deposit during its tertiary 
period. 

Inflammations attacking the skin and mucous membranes, 
suddenly appearing, running a chronic course unless checked by 
drugs, prone to produce thickenings at one spot and tending to 
ulceration at another, such are the principal features which dis- 
tinguish secondary syphilis. Although it is generally cognisable at 
this stage from the colour of the inflammation or the shape of the 
ulceration, we cannot say that there is anything special about the 
exudative material of secondary syphilis. It is otherwise in 
tertiary syphilis; at this stage we find that there is a peculiar 
gummy exudation, either diflFused or circumscribed, which is poured 
out into the viscera and deep structures of the body. This deposit 
is peculiar to tertiary syphilis, and is easily recognised by the 
naked eye as well as by the microscope. No special name is given 
to the diflfused form of gummy exudation, but the circumscribed 
variety produces the so-called " gummata."^ 

The uncircumscribed exudation is generally efi^used between 
the parenchyma and the envelope of a viscus: it sometimes 
remains a liquid eflfusion ; at other times fibrillates to form a solid 

* Lebert thus describes the histology of gummata : — " A thin section of the tumour is 
found to consist of loose fibrous tissue, made up of pale elastic fibres, enclosing in their 
interspaces a homogeneous granular substance, the elements of which are less adherent 
to each other than in deposits of true tubercle.'^ Note to M. Van Oordt, ' Des Tumeurs 
Gommeuses,' These de Paris, 1859. 
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uniform thickening, which interferes, more or less according to 
its position, with the function of the invaded viscus. The '^ gum- 
mata ^' are generally multiple ; they invade the viscera and tissues 
in the following order : bones, testes, liver, brain, uterus, kidneys, 
lungs, muscles, intestines, blood-vessels, spleen, pancreas, heart ; 
the symptoms to which they give rise are altogether dependent upon 
their situation ; they sometimes become entirely absorbed, at other 
times they solidify into permanent tumours. Their structure, 
though peculiar, is not highly specialized, they consist, in fact, of 
little else than a proliferation of the cellular elements of the con- 
nective tissue ; '^ their outset is insidious, and their progress 
never causes those febrile or reactionary phenomena which are 
frequently observed to precede the evolution of secondary affec- 
tions.'^ They do not tend to suppurate; indeed, as Lanceraux 
remarks, " suppuration is not one of the facts of syphilis,^' but 
they frequently destroy the tissue of the organ in which they are 
deposited by pressure. Gummata rarely follow mild secondaries 
in a robust subject, but are the heritage of the weakly who have 
suffered from the more malignant form of constitutional invasion. 
Of all secondaries rupia is the one perhaps most frequently fol- 
lowed by tertiary deposits. The period of their invasion varies 
from the fourth or fifth year after the initial lesion to the 
fortieth.^ 

The fact that the deposits of tertiary syphilis exercise a much 
more injurious influence upon the invaded tissues than secondary 
deposits is probably due to the importance of the organ attacked, 
and to the impaired power of the constitution under which the 
exudation is poured out, for it is certain that there is more activity 
of mischief during the progress of secondary than of tertiary 
syphilis. 

Another difference is met with in the circumstance that the two 

* Mr. Berkeley Hill has compiled a table showing the relative frequency with which 
various secondary and tertiary affections occur, but unfortunately does not state the 
character of the initial lesion. The table of 922 cases is collated from the statistics of 
the Royal Naval Free Hospital, and is as follows : — Roseola^ 225 cases ; papular and 
tubercular eruptions, 141 ; squamous affections, 112; pustular ditto, 159; iritis, 63 {i.e. 
1 in Hi, or nearly six per cent.) ; rheumatism, 178 ; and tertiary affections, 44 ; that 
J3 to any, the disease developed its final stage once in twenty-one cases. 
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lesions yield to different drugs^ secondary deposits disappearing 
before the use of mercury, tertiary deposits yielding to iodine and 
the iodides. The explanation of this fact is probably to be sought 
in the condition, of tho blood in the two stages of the disease, and 
in the nature of the deposit. In secondary affections the blood is 
not seriously impoverished, it contains the syphilitic elements 
mingled with it, but there is no profound dyscrasia, no perceptible 
alteration in the corpuscular elements ; the exudations, too, are of 
a more purely inflammatory character ; in such conditions mercury 
acts " by checking the inflammatory element, and promoting the 
absorption of syphilitic lymph ^^ (Hutchinson). In tertiary 
affections, on the other hand, we have a more marked cachexia ; 
the syphilitic virus has slowly but surely poisoned and altered the 
constituents of the blood ; the red cells are fewer in number and 
altered in character, the white cells are more numerous, the 
syphilitic exudation is no longer an ordinary inflammatory 
product tending to absorption or to the thickening, &c. of a part, 
but rather a cacoplastic deposit slow to become either absorbed or 
organised ; in such a condition mercury does harm as it tends to 
still further degrade the blood, while the iodides act beneficially ; 
for, as M. Grassi, of L'Hotel Dieu, has demonstrated, they tend 
to increase the quantity and quality of the red cells.^ 

One of the most striking contrasts between secondary and tertiary 
syphilis is found in the diseases to which they respectively give rise. 
Secondary syphilis, with the exception of skin diseases, any or all of 
which including the bullae may be caused by its presence, does 
not give rise to many specific diseases ; inflammation, ulceration, 
strictures of the invaded parts, such are the common results of 
secondary syphilis. Tertiary syphilis, on the contrary, gives rise 
directly or indirectly to most of the diseases which flesh is heir to ; 
it would occupy too much space to make the list complete, but the 

* Virchow has described three various conditions of the blood in the diflferent forms 
and stages of constitutional syphilis. These changes consist '< in the diminution of the 
globules in the earlier stage of secondary syphilis ; in an increase of the white corpuscles, 
a state of leucocythaemia, seen in the more advanced stages of the disease ; and in a 
watery condition, < hydremia,' mostly observed in tertiary syphilis, with change of 
stracture in internal organs, particularly the viscera of the abdomen.'' Quoted from 
Langston Parker, ou * The Modern Treatment of Syphilis/ 5lh edit., p. 228. 
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following are some of more the important maladies occasioned by 
the presence of tertiary syphilis. 

Nervous diseases. — Apoplexy (Dittrich, Oppert), epilepsy (Zam- 
baco^ Ivaren), chorea (Zambaco), idiotcy (Hutchinson) ; dementia, 
cerebro-spinal meningitis (Oppert), paralysis (Wilks, Moxon), 
convulsions, sciatica (Bruneau, Le Gros) ; affections of special 
senses, amaurosis, deafness, aphasia, &c. &c. (Graefe, Lanceraux, 
Hinton, Boerhave). 

Diseases of respiratory and circulatory organs. — Ulcerations of 
larynx (Parker), abscesses in thymus gland (Dubois, Desruelles, 
Weber), phthisis (Lanceraux), bronchitis (Stokes), pneumonia 
(B/obin), gangrene (Moxon), gummata of heart (Oppolzer), 
aneurism (Wilks, Lancisi). 

Diseases of other or^aw*.— Amyloid degeneration of liver and 
kidney (Prerichs, Grainger Stewart), deposits in spleen (Virchow), 
gummata of pancreas and salivary glands (Bostan), peritonitis 
(Simpson), perforating ulcer of colon (CuUerier, Peatson), inflam- 
mations and degenerations of male and female generative organs, 
muscles, joints, bones, &c. &c. 

In a word, there is no tissue or organ of the body which is 
secure &om the attacks of tertiary syphilis, both in its diffuse and 
circumscribed form. On the other hand, as before stated, secon- 
dary syphilis attacks but a limited number of organs, and rather 
invades the envelope than the viscus itself. There are, however, 
organs which are subject to the invasion of syphilis in both its 
stages, and we will now briefly glance at the prominent marks 
which distinguish secondary from tertiary syphilis in those organs 
which are attacked by both forms of the disease ; these organs are 
the nervous system, the larynx, the testes, the glands, the uterus, 
the periosteum and bones, the intestines, the muscles, and the 
lungs. 

The nervous system. — The tendency which secondary syphilis 
has to attack the bark, while tertiary syphilis selects the paren- 
chyma of an organ, is illustrated in the syphilitic affections of the 
nervous system ; for it is found that secondary affections more 
especially attack the meninges, tertiary affections more frequently 
the nervous substance itself. Secondary nervous affections are, as 
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is the case elsewhere, of a more actively inflammatory character 
than tertiary diseases : thus, e,g.^ while the former cause such 
maladies as insanity or meningitis, the latter give rise to such 
aflfections as paralysis or epilepsy. It will be instructive, perhaps, 
if I introduce an illustrative case or two in support of this state- 
ment, more especially as they will not only serve as illustrations 
but will serve to bring out certain points of diagnosis and 
treatment. 

The first case is one of acute mania caused by secondary syphilis 
attacking the membranes of the encephalon. 

W. S — , clerk, set. 25, contracted syphilis in April, 1867. The 
following June he suflFered from syphilitic sore throat, and a 
general eruption of a vesicular syphilid. Gums kept slightly tender 
for three months by mercury. No trace of secondaries perceptible a 
month after commencing treatment. He remained well until 
February, 1868, when he was attacked with repeated and, at last, 
persistent headache ; a fresh eruption of secondaries cropped out 
at the same time, and the scalp became covered with syphilitic 
pustules. At this time business took him to London, and it was 
only after his return that I learnt the continuation of his history. 
It appears that two days after his arrival in town, during which 
time the cephalalgia had increased and he had had no sleep, he 
became suddenly wildly delirious and violent in his actions. He 
was forthwith brought back to Manchester, and on February 29th, 
1868, I saw him again, when I found him suflFering from acute 
mania, and had him removed to Cheadle Lunatic Asylum. He 
remained in hospital for three months, at the expiration of which 
time he had perfectly recovered his health. The treatment con- 
sisted in the administration of iodide of potassium and plenty of 
nourishment. The symptoms abated pari passu with the subsi- 
dence of the skin afiection. I have since learnt that there is no 
heriditary predisposition whatever to insanity or any nervous aflFec- 
tion. Since this attack he has continued perfectly well.^ 

* In the * Journal of Mental Science * for 1870 Dr. S. W. D. Williams relates a case 
of syphilitic insanity in a woman, set. 27, which terminated fatally. Temporary relief 
was aflforded hy iodide of potassium, hut the cerehral symptoms returned, and the patient 
died comatose. The post-mortem lesions consisted of meningitis and gummata. 
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The co-existence of the insanity and the syphilis, the absence of 
any hereditary predisposition to brain aflfection, the cure of the 
mania by antisyphilitic remedies, justify one in the induction that 
this was a case of syphilitic mania. 

The next case I select to illustrate some of the effects of tertiary 
affections of the brain. 

Case of gummata of the brain, probably in left frontal lobe, pro- 
ducing aphasia and partial amaurosis, — H. K — , Plymouth Grove, 
set. 26^ merchant. Contracted syphilis eight years ago. Suffered from 
obstinate secondary affections on and off until four years back ; since 
this time he has not seen anything to rouse his suspicions as to the 
existence of syphilis. During the early part of this year he began to 
suffer from a dull heavy pain above and behind the left eye ; this 
continued, and after a time the sight in this eye became impaired, 
until, at last, it was almost completely lost. He now began to exhibit 
symptoms of brain pressure, was somewhat incoherent in his ideas, 
and never seemed thoroughly awake. Aphasia to a certain degree 
was observable, his wife noticed that he constantly miscalled objects, 
and that he forgot the names of the simplest things. He was partially 
conscious of his condition, and suffered extreme mental depression 
in consequence. Urine normal. The family history was perfectly 
free from any case of mental disease or tuberculosis. These 
symptoms had steadily increased for three months, when he com- 
menced treatment, and after taking scruple doses of iodide of 
potassium three times a day for a fortnight every symptom 
disappeared, and he has continued perfectly well up to the present 
date, now three months since. 

Precisely the same arguments obtain here in favour of the 
syphilitic nature of the disease as were used in the last case ; if we 
admit them in the one instance we must admit them in the 
other."^ 

* Lanceraux quotes a somewhat similar case : " A patient of Read's, of Dublin, could 
not keep his feet, he articulated very imperfectly* the arrangement of his ideas was very 
defective, as was also his memory ; sight on both sides was considerably affected, and 
this whole train of symptoms yielded in three weeks to the employment of mercurial 
frictions upon the hairy scalp." Lanceraux, * Treatise on Syphilis,* translated by New 
Svdenham Society, vol. ii, p. 64. 
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The next ease illustrates a tertiary affection of the spinal cord, 
and, as a post-mortem examination was made in this case, none of 
the doubt hangs about its nature which may surround that of the 
former two. 

Case of gummata on root of spinal nerve, producing paraplegia."^ 
— W. P — , publican, Hyde Road, set. 48. Twelve years before 
my seeing him he had contracted an infecting chancre, and for 
many years was troubled with secondary eruptions. From his 
description it seemed probable that he had had rupia. Believed that 
he had been salivated. In January, 1869, 1 was requested to see 
him by his medical attendant, Mr. Matthews, when I found him 
paraplegic. There was sensory paralysis of the left lower half of the 
body and left lower extremity, motor paralysis of the corresponding 
parts on the right side. The symptoms slowly deepened until 
the paralysis became complete. Iodide of potassium produced a 
marked amelioration in his symptoms, but on regaining the use of 
his legs he drank so incessantly that he speedily lost it again. 
The paralysis returned in the same form and observed the same 
limits as at first : he gradually sank, and died in March, 1869. At 
the post-mortem examination a tumour the size of a marrowfat 
pea was found beneath the sheath of the root of the last left-dorsal 
nerve, pressing upon the cord so as to produce evident indentation. 
On section the tumour was found to be yellowish-white in colour, 
glue-like at the centre, firmer, and more cheese-like, at the circum- 
ference. This case I mentioned, and showed the tumour, at the 
Manchester Medical Society, in February, 1870.t 

* The dura mater is, of all the coverings of the brain, the one most frequently 
attacked by secondary syphilis, and what is true of the brain is true of the cord. The 
lesion in this case, it should be borne in mind, which is one of tertiary syphilis, is 
situated beneath the sheath of the nerve, growing either directly from the nervous 
substance or from the neurilemma. 

f The cross character of the paralysis was interesting, and confirmatory, so far as it 
went, of the investigations of Brown- Sequard rather than those of Van der Kolk. 
Brown-Sequard states that wliile the sensory fibres cross directly into the opposite half 
of the cord, on entering the " substantia gelatinosa," the motor fibres do not cross, but 
run straight up without any noteworthy decussation until they reach the medulla, where 
they cross over in the well-known large bundles. Van der Kolk, on the contrary, af&rms 
that both motor and sensory fibres freely decussate in the cord. The microscopic 
drawings of the latter are very beautiful and apparently accurate. Is it legitimate to 
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It should be understood that I mention these cases not with the 
idea that I am giving a description of the special syphilitic affec- 
tions of brain and cord, but rather as types of such affections : 
indeed, I may here remark that I cannot but think that the best 
guide to the practical surgeon in making his diagnosis is the 
knowledge that syphilitic exudation may be deposited in any part 
of the nervous system, and there produce symptoms entirely en 
rapport with the physiological function of the invaded tissue. It 
is a point that should indeed never be lost sight of that it is the 
history, far more than the symptoms, whether subjective or ob- 
jective, which gives the clue to the diagnosis of syphilitic gummata : 
the history, and, I may add, the treatment, for in iodide of potas- 
sium we possess an Ithuriel^s spear which compels syphilis to pro- 
claim its character, however cunningly it may be masked.* 

The Larynx, — There is scarcely an organ in the body where 
secondary and tertiary syphilis produce such markedly different 
results as they do in the larynx. The two diseases differ in situa- 
tion, in prognosis, in treatment ; e, g,y secondary syphilis attacks 
the mucous membrane of the larynx, tertiary syphilis seizes upon 
the cartilages, fibrous structures, and muscles. Secondary syphi- 
litic laryngitis is, as a rule, readily amenable to treatment; 
laryngitis due to tertiary syphilis often stubbornly resists treatment, 
and not unfrequently leads to a fatal termination. In the earlier 
diseases the laryngoscope reveals a congested and ulcerated 
mucous membrane — there is pain and hoarseness; in the later 
diseases the progress of the mischief is slow and continuous, progress- 
ing until it has worm-eaten every part of the skeleton of the larynx, 
but also " capable of becoming rapidly very acute in consequence 
of complications which may supervene, and especially oedema of 
the glottis.^' The secondary disease is best treated with the 
mercurial vapour bath, the patient being directed to occasionally 
inhale the fumes ; the tertiary disease, though sometimes benefitted 

suppose this case may be reconciled with his views from the fact that the tumour was 
so small as only to press on sensory fibres ? 

* A vast number of writers may be consulted on syphilitic affections of the nervous 
system. Amongst others the following:— Moxon, Ogle, Berkeley Hill, Oppert, Le Gros, 
Lagneau fils, Bumstead, Ivaren, Zambaco, Virchow, Wagner, Ricord, Ludwig Meyer, 
Rokitansky, Lanceraux : but the greatest of these is Lanceraux. 
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by mercury, is more appropriately treated by the iodides, iron, cod- 
liver oil, and sea air. Internal treatment generally subdues 
secondary syphilitic laryngitis, not unfrequently tracheotomy has 
to be resorted to in order to ward off death in cases of tertiary 
syphilitic laryngitis. As there is not much diflSculty in the diagnosis 
of these affections I do not insert any illustrative cases. 

The Testis. — There are some easily noted differences in the 
syphilitic affections of this organ, though they possess this feature 
in common, that both secondary and tertiary syphilitic orchitis 
not unfrequently exist without any other symptoms of syphilis. 
The chief 'differences are the following: secondary syphilitic 
orchitis attacks, as a rule, the epididymis, and often invades both 
organs ; tertiary syphilitic 'orchitis invades the body of the testis, 
and is confined to one gland. Secondary orchitis yields readily to 
the combined action of mercury with iodine, and local strapping ; 
tertiary orchitis interferes with the action of the organ even to 
destroying its structure, and is best treated with the iodides and 
cod-liver oil."**" 

The Uterus, — The uterus is probably attacked by syphilis quite 
as frequently as the testis, and the poison, both in its secondary 
and tertiary periods, produces several distinct diseases. Leucor- 
rhoea is frequently, and menorrhagia occasionally, due to secondary 
syphilitic disease of the uterus.f 

The OS uteri is very often granular, red, and fissured firom a 
similar cause. It is the most prolific cause of abortion. 

The tertiary exudation gives rise to gummata in the walls, and to 
a general hypertrophy of the organ. 

Syphilitic ulceration of the os is generally accompanied with 
some, but often slight, discharge ; this the local application of the 
nitrate of silver, combined with free syringing with Condy^s fluid, 
and a carefully watched mercurial course, will succeed in curing. In 
cases of syphilitic menorrhagia mercury (as occurred in the case 
referred to in the foot-note) given internally acts as a most speedy 

* Mr. Coulson, in bis ' Treatise on Syphilis/ gi?es a good description of syphilitic 
affections of the testis. 

t Dr. Tyler Smith, in his work on * Leucorrhoea,' attributes a large proportion of his 
cases to the poison of syphilis. For syphilis as a cause of menorrhagia see a paper by 
myself in the * Manchester Reports ' for 1870, on ^< Syphilitic Post-partum Haemorrhage." 
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and efficient haemostatic* We have not yet sufficient evidence of 
the effect of treatment upon tertiary lesions to speak with any just 
confidence. 

The periosteum and bones. — Secondary syphilis invades the former, 
and tertiary syphilis the latter of these structures, but perhaps 
nowhere do the two exudations so closely resemble each other as 
here ; for the secondary " node " is almost undistinguishable from 
the gummy tumour when first the latter is effused. The chief 
difference is to be sought in the subjective symptoms ; in a word, 
in the greater acuteness of the secondary lesion. Secondary 
affections in the shape of nodes and periosteal rheumatism need 
no description here ; of the tertiary effects it may be stated that 
the bones are more often affected by th6 late form of syphilis than 
any other structure, and that, as elsewhere, the exudation may be 
either circumscribed or diffuse. Whichever form it takes it gene- 
rally produces either caries or necrosis. Besides these affections 
there is also a peculiar state described by Virchow under the name 
of '' anastosis excentrica,^^ in which the bones are hollowed out in 
a very remarkable manner, and which is caused by syphilis.f 

* M. Bermetz, of the Lourcine Hospital, gives a good description of uterine syphilitic 
affections. He affirms that syphilis of the uterus presents itself under three fonns. 

** 1. Primary diseases, comprising chancres and chancrous balanitis, all inoculahle. 

<'2. Secondary diseases, comprehending the following alterations seated in the 
mucous membrane of the neck ; these are red patches, vegetations, erosions, and various 
forms of the syphilida. They are not inoculahle, although they may be eontagious» 

" 3. The tertiary symptoms comprise tubercles and gummata." 

t Besides caries and necrosis, a third distinctive disease occurs in syphilis which was 
first accurately described by Bruns, although Virchow first pointed out how frequently it 
originated from a syphilitic taint. Bruns describes this peculiar form of consumption . 
of bone, to which he gives the name anastosis excentrica^ as a dissolution and lique* 
faction of the bone, beginning excentrically, proceeding from the medullary canal and 
medullary cells, and marked by swelling and redness of the tissues contained in these 
spaces, but never accompanied by suppuration. 

*'The calibre of the canals is first enlarged at the expense of their walls, the pro- 
gressive absorption of which ultimately causes the canals to blend into irregular cavities. 
The effect of this process is to render the diseased bone porous and spongy, like carious 
bone ; and in a macerated specimen it is impossible to tell whether the destruction is 
the result of caries or of anastosis excentrica. When the disease occurs upon the 
exterior of the skull, its surface first assumes the worm-eaten, rough appearance of 
superficial caries ; but afterwards the loss of substance extends more deeply, and here 
and there may even perforate the cranial wall. The inner surface of the pericranium is 
seen to be reddened, swollen, and granulated over the whole diseased region, and thti 
medullary tissue with the diseased bone is converted into a red, vascular mass, intimately 
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Syphilitic affections of the bones are not always easy to diagnose, 
and particularly is this the case in syphilitic affections of the bones 
of the face. 

Syphilitic diseases of the nose illustrate the difference between 
the lesions effected by secondary and tertiary syphilis better than 
syphilitic affections of other bones. Thus secondary syphilis 
attacks the Schneiderian mucous membrane, producing ozoena, 
with very often painful congestion of the whole of the periosteal ' 
covering of the turbinated bones, until finally the bones themselves 
perish. It is an obstinate form of ozoena, and requires very care* 
fully diagnosing from ozoena due to scrofula, as the significance and 
treatment of the two maladies widely differ. Tertiary syphilis, on 
the other hand, primarily affects the bones of the nose, and may 
quite destroy them without giving rise to any ozoena at all, except 
in the child, when both bone and mucous membrane are often 
cotemporaneously invaded, giving rise to the well-known ''snuffles^' 
and the flat nose of hereditary syphilis. The two forms of disease 
again lead to different results. Secondary syphilis, if it injures 
any structure deeper than the mucous membrane, is apt to affect 
the nasal cartilages, giving a crooked turn to the end of the nose ; 
whereas tertiary syphilis always invades the nasal bones them- 
selves, and caries, if it should result, causes the bridge of the nose 
to fall in and the point to turn up. 

Mr. Langston Parker remarks that " disease may be produced 
by affection of the bones entering into the composition of the 
nasal duct, such as the os unguis, the nasal part of the superior 
maxillary bone, or even the internal angular parts of the frontal 
bone. A true venereal ostitis may exist in these bones, by which 
they are swollen and enlarged, and the lachrymal passages conse- 

connected with the pericranium. Kot a trace of pus is anywhere to be found. The 
adjacent bone is either unaltered, or else a reproduction of bony matter takes place on the 
edges of the seat of diseasCi which is then surrounded as by a wall. When the process 
attacks the oUter surface of the cranial wall an extensive growth of new bone may also 
occur on the interior of the vault of the skull. From microscopic examination, Virchow has 
satisfied himself that the conical or spindle-shaped contents of the cavities, resulting 
from the loss of bone, consist of the specific neoplastic product of syphilis, to which he 
gives the name of gummata even when it is not soft, and which Wagner calls the 
syphiloma." Niemeyer,/ Textbook, of Clinical Medicine/ American translation, pp. 691 
and692i 
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quently obstructed or even obliterated. They may occur as 
isolated symptoms of syphilis after all other symptoms have dis- 
appeared^ and like syphilitic sarcocele and many other affections 
which are clearly due to syphilis, may cause a doubt as to 
their nature^ especially when the patient denies all syphilitic 
antecedents.^' 

This is a singularly truthful description, as the following case 
will serve to show, if I am correct in regarding it as one of tertiary 
syphilis. 

J. M. T — . Longsight, set. 42. During May, 1871, he was 
seized with a very violent and persistent pain in the left orbit. 
The eyeball was gradually pushed forward by some force from 
behind, until at last the eyelids could not be made to cover the 
cornea. Fluctuation at length appearing, an incision was made on 
the inner side of the eye, which gave exit to a considerable quantity 
of pus, matter also escaped from the antrum through the socket 
of a molar tooth. Relief was afforded to the pain by these means, 
and the exophthalmos became less noticeable; the finger passed 
into the incision revealed necrosis of the bones which enter into 
the construction of the orbit, and of those which form the lachrymal 
canal. He continued much in the same state for another month, 
when he was admitted an in-patient of the Manchester Royal 
Infirmary under the care of Mr. Southam. By this time the sight 
of the left eye was lost, and the eyeball was consequently extir- 
pated. It was thought at the time that the disease was of a 
malignant character, but though there were large, freely bleeding 
granulations, there was nothing of the nature of cancer detected. 
The necrosis extended steadily until it invaded the greater portion 
of the facial bones on the left side. 

He stated that he had never received any injury whatever, and 
denied having had syphilis, but on examination, old-standing 
inguinal adenopathy and the traces of a preputial cicatrix were 
detected. There is no family history of struma, nor is he aware 
of any case of necrosis having occurred among any of his relations* 

How are we to arrive at a diagnosis In this Case? As the 
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positive evidence is not sufficient to decide it to be one of syphilis, 
it is clearly necessary that we should state the predisposing and 
exciting causes of necrosis, and see if we can arrive at a conclusion 
by the doctrine of exclusion. It should be stated in limine that 
there is no evidence whatever to support the idea of the disease 
being of a malignant, i. e. cancerous, nature. What, then, are the 
causes of necrosis P Injuries, scrofula, exhausting fevers such as 
typhus, certain irritants such as phosphorus, and syphilis. Let us 
take the list sequentially : — 

Injuries.— He had never met with an injury of any kind. 

Scrofula. — His family history gave no support to the belief that 
he was of a strumous stock. His own appearance (as I saw him 
before the disease had impaired his strength) was that of a perfectly 
healthy man. 

Exhausting fevers, such as typhus. — No cause of this kind 
existed. 

Phosphorus, SfC. — No contact with any such irritant was 
traceable. 

The syphilis alone remains, and as we know that it is capable of 
committing such ravages as were met with here, and, moreover, as 
there was unmistakeable evidence of his having suffered from the 
action of the poison at some period or other of his life, it seems 
fair to conclude that the disease in this case was tertiary 
syphilis. 

Intestines. — Secondary syphilis has such a predilection for 
mucous surfaces that we cannot suppose for a moment that the 
intestinal tract escapes, though we have but scant record to show 
that its influence during this stage reaches beyond the fauces and 
pharynx. Stricture of the oesophagus, which is rare, and stricture 
of the rectum, which is common, I regard, however, as due to 
secondary rather than tertiary syphilis.> In both cases mechanical 
dilatation or division will probably effect a cure. Secondary 
syphilis not unfrequently, I believe, gives rise to colitis and 
typhlitis, which may end in ulceration or even perforation of the 
bowel. CuUerier relates a case of this kind where syphilis had 
produced ulceration of the entire large bowel; and Dr. J. C. 
Peatsou mentioned a case^ and showed the specimen to the 



ZO NOTES ON SYPHILIS. 

Manchester Medical Society in 1869^ where a syphilitic ulcer had 
caused death by perforating the colon. 

Tertiary syphilis leaves its sign manual on the intestines in the 
shape of gummata. Two points are worth recording in reference 
to syphilitic affections of the intestines — first, that the two forms 
of exudation are not unfrequently met with at the same time, a 
post-mortem examination revealing the congested and ulcerated 
patches of secondary, side by side with the gummata of tertiary 
afPections; and secondly, that there is no recorded instance of 
syphilis in any shape or form attacking the small intestine, though 
I have little doubt that this is due to the imperfect manner in which 
the intestines are examined after death rather than to any actual 
immunity which these organs enjoy. Nowhere is the diagnosis of 
syphilis more difficult than in these cases ; it must be admitted 
indeed that it scarcely ever reaches beyond a lucky guess, which, 
in the words of Dr. Moxon, is but "the squeak of reason 
oppressed by doubt.^^ This difficulty is likely to continue, for the 
symptoms to which intestinal syphilis gives rise during life are 
frequently nothing more than the ordinary symptoms of dys- 
pepsia.**^ 

The glands, — ^Adenopathies are among the most common affec- 
tions of both secondary and tertiary syphilis. Secondary syphilis 
chiefly attacks the inguinal and posterior cervical glands ; tertiary 
syphilis more frequently invades the pre-vertebral, lumbar, 
bronchial, and mediastinal glands; the mesenteric glands as a rule 
are not affected. In tertiary adenopathies the absence of suppura- 
tion is a noteable feature ; the adenopathies of secondary syphilis 
likewise do not as a rule lead to the formation of pus with the 
exception of the so-called " virulent bubo,*' which is always mono- 
glandular, which always suppurates, and which, from discharging 
inoculable pus, may probably act as a safety valve eliminating the 
poison from the system. The enlargement of the posterior 
cervical glands, unlike other adenopathies, is sometimes acutely 
painful. This affection will generally be found to be accompanied 

* Sir James Simpson affirms that the foetus often perishes from syphilitic peritonitis ; 
this is probably to be regarded as a secondary lesion. Simpson, * Obstetric Memoirs,* 
Jlp. 172. 
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by a syphilitic eruption upon tlie liairy scalp^ which requires 
treatment rather than the glands themselves, for they stand to 
each other in the relation of cause and effect. The pain may be 
relieved by friction with a liniment formed of equal parts of Lin.. 
Belladonnas and Lin. Opii. Pressure and inunction with iodine or 
mercurial ointment are useful, but chronic adenopathies are often 
very sluggish, and frequently require a residence at the seaside 
before they become dissipated. Enlargement of the inguinal glands, 
indeed, sometimes persists throughout life, and should certainly 
be looked for when examining any case which rouses the suspicion 
of syphilis. There is no ground, however, for supposing that this 
persistent enlargement necessarily signifies the continuous action 
of the poison ; it is more probable that the hypertrophy remains a 
passive witness of the past than an active agent of the present. 

The muscles, — Secondary syphilis aflfects the fibrous sheaths and 
tendons of muscles, giving rise to (so-called) syphilitic rheumatism. 
Tertiary syphilis aff^ects the muscular structure itself, causing the 
deposit of gummata among the sarcous elements."^ So far as 
my experience goes, both secondary and tertiary muscular 
afi*ections are obstinate and difficult to cure. Iodide of potassium 
certainly relieves the pain, but the mischief is apt to persist or 
recur. 

Gummata, besides causing much pain, sometimes produce 
atrophy of the invaded muscles ; and I once saw a case which I 
believe to have been due to syphilitic gummata, where death was 
preceded by '^ progressive muscular atrophy^' of the greater mass 
of muscles of the trunk and upper extremities. The patient was a 
middle-aged man who had suffered, and was still suffering, from 
inveterate syphilis, which had, prior to the muscular affection, 
attacked the eyes, the testes, and the bones. There was, indeed, 
no other assignable cause for the atrophy than the syphilis, but 
unfortunately a post-mortem examination could not be obtained. 

The lungs. — Although the mucous membrane of the air-passages 
is subject to the attacks of syphilis, it is Hot quite clear that the 
resulting bronchitis is of a secondary character; it resembles 

* ** Gummy tumours of the muscles present most of the characters of similar tumours 
of the subcutaneous cellular tissue." Lanceraux, op. cit., p. 2G6. ^ 
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rather^ in the absence of febrile disturbance^ tlie attacks of tertiary 
syphilis. Both Stokes and Opperfc^ however, relate cases of acute 
syphilitic bronchitis, which are to be classed in the category of 
secondary affections. The exudation of tertiary syphilis into the 
parenchyma is, however, a much more common event, giving rise 
to syphilitic phthisis and syphilitic interstitial pneumonia. 

It cannot be said that there is any distinct objective symptom 
about syphilitic phthisis, by means of which we are able to 
distinguish it from tubercular phthisis; the only thoroughly 
satisfactory proof of its nature is afforded by the result of 
treatment, e. g, a case of phthisis in an adult, in which we have 
dulness at one apex with vesicular breathing, night sweats, haemop- 
tysis, and loss of flesh, which, besides, presents clear evidence of 
antecedent syphilis and none of tuberculosis, and which rapidly 
yields to treatment by iodide of potassium, may, ^'with all modesty 
and likelihood to back it,^^ be put down to syphilis. Less evidence 
than this, however, should not be considered satisfactory, 
but a suflScient number of such cases are now on record to 
render it certain that syphilitic phthisis is an existent fact. When 
the exudation of tertiary syphilis is poured out in the diffuse form 
it gives rise to interstitial pneumonia. This disease is very 
insidious in its progress, and, like syphilitic phthisis, is diflScult of 
diagnosis. Cases are given by Beer, Virchow, Moxon, Robin, and 
others. 

Lesions due to tertiary syphilis alone. — In addition to the 
characteristic gummy exudations, tertiary syphilis produces other 
lesions of a nature quite distinct from the effects of secondary 
syphilis, and, so far as our knowledge goes, invades certain organs 
which are never attacked by the disease in its secondary stage. 

It may be stated as a general rule that it more often disturbs 
the physiological equilibrium of an organ than sets up new actions. 
Thus, it impedes the excretory fiinctions of the kidneys, lungs, 
and liver; it interferes with the secretory functions of the intes- 
tinal track and the pancreas; it disturbs or puts a stop to the 
manifestations, of nervous force in the brain and spinal cord. 

Tertiary syphilis, again, jiot only directly interferes with the 
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physiological forces, but by its action on the blood powerfully 
predisposes to future disease either in the subject himself or in his 
offspring. That queer, half quack and half genius, Paracelsus, 
pointed to the production of scrofula by descent from syphilis 
three hundred years ago, and since his time we have but gathered 
confirmation of his statement. 

We have the testimony also of tertiary syphilis directly giving 
rise to certain diseases, such as diabetes,"^ albuminuria,t aneurism,t 
cerebro-spinal meningitis, § &c., which are never caused by the 
poison of secondary syphilis. It should perhaps be mentioned 
that gummata have been found in the pancreas, spleen, and heart, 
and that these deposits in the latter organ have more than once 
led to a fatal issue. I confess that the whole subject of disease 
being caused directly or indirectly by secondary syphilis appears 
to me a very interesting one ; I cannot but regard it as suggestive 
in attempting to trace the origin of disease to know that maladies 
such as cerebro-spinal meningitis and diabetes are directly, and that 
such a diathesis as the strumous is indirectly, due to the poison of 
syphilis. It is beyond the purpose of the present essay, however, 
to dwell upon the subject of the natural evolution of disease. || 

V 

Treatment of syphilis. — Our weapons for attacking syphilis 
are few ; our modes of handling them are various, and it is well 
to know that the result will greatly depend upon the skill which 
we display in using the simple means at our disposal. Thus, e. ^., 
we employ mercury not only in the different forms of blue pilJ, 
hydrargyrum cum cretd, calomel and opium, Plummer^s pill, the 
cyanide of mercury (Duchatelet), the chloride or the iodide, but 
we also administer it by different methods, sometimes by the 

* For the syphilitic origin of diabetes, see Diib, in ' Vierte^ahrschrift filr die praktische 
Heilkunde/ i, p. 57. Two cases are given cured with mercury. 

t. For syphilitic albuminuria, see the papers and works of Dr. Bade, Rayer, Thouvenel, 
Jaksche, Finger, Engel, Leudet, Lanceraux, Grainger Stewart, and my own papers. 

X Aneurism due to syphilis has been described by Lancisi, Dittrich, F. Richet, Wilks, 
and others. The carotid arteries seem to be more commonly attacked than other yessels. 

§ Oppert relates a case. The patient was a brushmaker ; he suffered from headache, 
giddiness, numbness in his left arm, convulsions, and pam along the spine. Iodide of 
potassium speedily cored this patient. 

II I would refer those interested in this subject to an article of mmc on tbe ** Evolq- 
tion of Disease/' in tl)9 * British Med. Journal,' June, 1871, 



24 NOTES ON SYPHILIS. 

moutli^ sometimes by inunction^ sometimes by fumigation/ some« 
times by subcutaneous injection; and to treat syphilis successfully 
we must not fall in love with any of these plans or preparations 
to the exclusion of the rest^ but rather become thoroughly 
acquainted with every method^ as each occasionally possesses 
advantages over the others. Let me explain my meaning by 
referring to the objections which should prevent any one plan 
being universally adopted. 

The objection to giving mercury by the mouth is the very 
sufficient one that some stomachs will not tolerate the internal 
administration of mercury in any form ; indeed^ it is a matter of 
experience that in some constitutions it not only purges^ but acts 
ias a veritable poison.**^ 

The objection to inunction as a universal remedy (besides its 
essential dirtiness and the necessary exposure it involves) lies in 
the fact that the skin of some patients is so irritable that the 
inunction produces an intolerable rash. It is true that a con* 
tinuance of the treatment will sometimes cause this to subside^ 
but it is not always true^ and in these cases it must perforce be 
given up. There are other modes of administering mercury which 
arc so similar to inunction that they may be considered under the 
same head; I refer to the use of the mercurial belt, and the 
treatment by the application to the skin of dry calomel. The first 
plan consists in wearing a flannel belt round the body day and 
night, on which a fresh quantity of mercurial ointment is daily 
smeared ; the second plan is to place ten grains, or a scruple, of 
■ calomel in the heel of the stocking every morning, and trust to 
the absorbents of the foot for the result. The first plan is, 
perhaps, the most generally successful we can adopt in the 
treatment of hereditary syphilis, but both plans are open to the 
same objections, inasmuch as they are both uncertain, sometimes 
quit^ failing to produce any result at all owing to some local 

* The homoeopaths employ a preparation of mercury, which is very f\ree from irritating 
properties, and which is often extremely useful in treating syphilis. They Call it Mercurius 
dulcis 1 ; it is composed of calomel one part, and sugar of milk ninety-nine parts. Ten 
grains of this preparation (t. e, equal to one-tenth of a grain of cal;) will generally purge 
an adult ; five grains three times a day will cause any syphilid to speedily disappear 
without imperilling the heaUh. 
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error in the absorbent system, and at other times operating with 
undesirable swiftness and vigour on account of some abnormal 
activity in the lymphatic and capillary vessels. 

Then there are objections to the mercurial vapour bath, though 
neither numerous noir grave ones, but sufficient to prevent us consi- 
dering it in the light of a universal remedy. It is found t hat in some 
constitutions it produces profuse sweating, and, as a consequence, 
seriously debilitates. For these reasons the bath is generally 
found to be an intolerable mode of treating syphilis in hot 
climates. Dr. Ogilvie, of Alexandria, told me that he could 
rarely employ it on this account, though fully alive to its value.^ 
Again, the consequent abolition of the morning tub renders it a 
very unpleasant method to some patients. The subcutaneous 
treatment will probably never be largely adopted; it entails the 
constant attendance or supervision of the surgeon, and besides this 
the repeated prickings are not unlikely to produce subcutaneous 
abscesses. It has, however, proved fairly successful in the hands 
of those who have tried it, and does not appear to have caused 
abscesses as often as we should a priori have expected. Again, 
not only are there occasional objections to each plan of giving 
mercury, but some subjects cannot safely be treated with mercury 
according to any plan. It is impossible to lay down any precise 
description of those subjects who may not with propriety have 
mercury at all, but nevertheless such subjects exist. It is npt correqfc 
to say that scrofula, or age < whether extreme youth or extreme old 
age), or debility, or any definable cause, forbids its use; for though 
in the cases I have mentioned it requires great caution, yet such a 
preparation as the homoeopathic combination of calomel and sugar 
of milk may nearly always be safely given. It is satisfactory to 
know that those patients who are forbidden the use of mercury 
are not thereby necessarily injured for all future time; for syphilis, 
like all other specific fevers, runs a definite course, and will in 
course of time become naturally eliminated, when the system 
becomes open to a fresh attack. We can no more lay down 

* I know a case where a single mercurial bath (588 of calomel) produced salivation. 
The case was under the care of Dr. Morgan, of Manchester. For obyioos reasons * the 
bath ' is an impracticable way of treating syphilis in the very poor. 
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precise rules for the quantity of mercury or the length of time jt 
has to be given than we can for the mode of giving it. We must 
be guided solely by the effect produced. We certainly can judge 
from the first syphilid whether the treatment by mercury is likely 
to be a long one or not^ the mild syphilid^ such as roseola^ indi- 
cating a speedy elimination of the poison; the more virulent 
eruption, such as rupia^ pointing to greater resistance^ and hence 
to a more lengthened period of treatment."^ In giving alcohol wej 
know if the pulse beconies fuller and less frequent^ the 4ongue 
moister^ and the delirium less^ that the stimulant is doing good j 
and in the same way we know that if while taking mercury the 
patient gains flesh and strength the drug is being administered with 
benefit. 

Whatever treatment is adopted^ it is of the first importance to 
maintain the general health ; syphilis hits a man when he is down, 
and we must endeavour to keep him up to prevent such a 
catastrophe. Apropos of this, the advice of Ricord is worth 
remembering.* ^^En un mot, Faccident le plus saillant, Pepiphe- 
nomene quel qu'il soit, est celui qu'il faut combattre, sans negligei* 
aucun des elemens qui peuvent fournir des indications thera- 

peutiques.^^t 

It is altogether beyond the scope of such an essay as this to go 

into details of treatment ; I can merely allude to one or two im- 
portant points. In regard to the initial lesion, local treatment will 
generally suffice to heal it ; but should it not, mercury, either by 
the mouth or skin, will nearly always ensure cicatrization,. Even 
with phagedenic chancres, a mild mercurial^course, especially by 
inunction, is sometimes necessary, though a change of air will 
often cure such an ulcer better than anything else. Phagedena 

* " The first syphilid is the most valuable sign to rely upon. In fact, the greater or 
less intensity of the prodromata show only the greater or less power of resistance in the 
constitution of the subject of them. With a roseola pure and simple, continuing as 
such during the whole of its duration, not showing any disposition to become papular, 
and becoming effaced in ten or fifteen days, much is to be hoped, spontaneous cure is 
almost certain. But the contrary is not less true; vesicular and pustular syphilides 
always carry with them, of course, an unfaTorable prognosis." Diday, < Histoire 
Naturelle de la Syph.,' p. 119. 

t I do not speak at all of the treatment by syphilization. It is so revolting a methqd 
^hat it seems to me it ou^ht not to be 8P mucU »s ^y^a nftmed amoug us^ 
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and phymosis are indeed the most troublesome complications of 
the first stage. In cases of phagedena the best plan is to chloro- 
form the patient, and then, by means of the gas cautery, to 
thoroughly destroy the edges of the sore ; dressing with black wash 
or dry calomel, combined with change of air, will always efiect a cure 
after this is once efficiently done. The occurrence of phymosis is 
also a troublesome, complication, and requires prompt treatment. 
I remember, in the summer of 1864, the boatswain of the Cunard 
steamer ^^ Asia'' sending for me during the homeward voyage in a 
case of this kind. He had only noticed that something was 
wrong the day before, and yet when I saw him the phymosis was 
so extreme as to render exposure of the glans impossible ; as I 
thought I could detect an ulcer beneath the swollen foreskin, I slit 
up the prepuce freely and found that almost all the glans had 
sloughed away. Further destruction was, however, arrested by 
the application of strong nitric acid, and by the time we reached 
Liverpool, cicatrization was going on very favorably. 

In conclusion, I would say that though the treatment of syphilis 
can be summed up in very few words, — that although the whole 
principles might be epitomised thus — for the initial lesion, de- 
struction with some powerful caustic, such as Ricord's carbo- 
sulphuric paste, or strong nitric acid, then healing with black 
wash or other suitable lotion, always avoiding ointments, — for the 
early stage of secondaries a mercurial course, so as slightly to 
afiect the gums, which should be kept a little tender for from two 
to three months, — for the late secondaries the combined use of 
mercury and iodide of potassium,"^ — and for the tertiary afiections 
iodide of potassium, cod-liver oil, iron, sea air, and sarsaparilla, 
the best possible health being maintained throughout by careful 
hygiene and strict moderation — still, though it is true that 
the treatment can be thus briefly summarised, it is none the less 
true that no disease demands more skill in diagnosis, or more 
judgment and care in treatment, than hydra-headed syphilis. 

* It is vnsU known that ammonia materially increases the good action of iodide of 
potassium; it is for this reason that the French are^in the habit of so frequently giving 
iodide of ammonia. 
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ON THE UNITY OP THE SYPHILITIC POISON.* 

,No fact in surgery is better established than the auto-inocula. 
bility of soft chancre. Experiments have also long since proved 
that the soft sore may be conveyed by means of inoculation from 
one individual to another. For a time, the inoculability of the 
hard sore was denied ; but, more recently, experiments have 
demonstrated the fact that the hard or infopting chancre is in lik6 
manner capable of inoculation upon a virgin subject, there giving 
rise to a sore similar in nature to the original lesion, and in course 
of time, like it, followed by a train of constitutional symptoms. 
Furthermore, it is admitted by the so-called dualists, that a sore 
is occasionally grafted upon a subject already syphilised by matter 
taken from a true infecting chancre. In this case, they affirm 
that the sore so produced is invariably soft. This circumstance has 
not led them to infer the common origin of the two lesions, but 
that the soil (i.e., the system of the syphilised subject) is so 
changed as altogether to modify the character of the inoculated 
virus without converting it into the ^^ materies" of true soft 
chancres. It is manifest that, in order to prove the common 
origin of the syphilitic poison — in other words, to prove the unity 
of syphilis — ^it is necessary to produce a soft sore upon a virgin 
subject by direct inoculation from a hard sore, i.e., to produce a 
sore indefinitely, capable of auto-inoculation and never followed 
by constitutional symptoms. I have made numerous experiments 
to ascertain whether this was or was not possible, and here give 
the results of these experiments. 

My subjects were monkeys, kittens, and guinea-pigs ; the virus 
which I employed was obtained from cases of syphilis met with in 
private practice, in the Lock Hospital, and in the venereal wards of 
the Manchester and Chorlton Workhouses. I obtained the matter 
for inoculation by scraping the surface of the sore, prior to cicatri- 
zation, with either a piece of glass or an ivory vaccination-point. 

* * Brit. Med. Journal,* Sep. 80, 1871. 
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The great majority of my experiments gave negative results; 
these I do not record, as they prove nothing. In two instances 
(one in a guinea-pig, and one in a kitten), the inoculation was 
followed, after the interval of two or three weeks, by local thicken- 
ing at the site of puncture, and, later, by the outbreak of consti- 
tutional symptoms. The guinea-pig died within a month from 
the commencement of the basal thickening of the chancre, 
with disorganization of one eye and extensive ulceration about the 
mouth and soft palate ; the kitten I killed at the end,of the eighth 
week, and found syphilitic gummata in the kidneys and liver. 

Omitting failures and the two cases of syphilis mentioned above, 
I obtained the three following successful results. 

Experiment 1. — On March 28th, 1871, I took some virus from 
a syphilitic sore upon a female, aged 16. The sore, which was 
situated upon the left labium, was first noticed three weeks before. 
It presented a well-defined base, and very scanty secretion. There 
were mucous patches about the anus, and a papular syphilitic 
eruption upon the arms and legs. A kitten was inoculated with 
this matter the same day, upon the inner side of the shaved 
haunch. On the second day, there was evident irritation at the 
site of inoculation, which, on the sixth, had developed into a typical 
soft chancre. Matter taken from this sore was inoculated upon 
the opposite thigh, where it produced a precisely similar result. 
On July 27th, the chancres were both healed; there was no 
adenopathy, nor constitutional symptoms. 

Experiment 2. — On April 3rd, I took virus from a syphilitic 
female, aged 22. The sore, situated upon the labium, had a hard 
base. There were multiple inguinal adenopathy, and syphilitic 
sore throat. I inoculated a guinea-pig with this virus the same 
day, upon the ear and haunch. The ear gave a negative result. 
On the eighth day, the haunch presented a characteristic soft sore, 
which freely suppurated. I successfully inoculated the same 
guinea-pig in two places, with matter taken from this sore. 

July 27th. — The chancres were all healed. There was no hard- 
ness at the bases of cicatrices, and no constitutional symptoms. 

Experiment 3. — Virus was taken from a male, aged 26, on May 
17th, 1871. The chancre was situated behind the corona glandis. 
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and had a well-marked cartilaginous base. There was multiple 
inguinal adenopathy. The sore had appeared fifteen days before^ 
and three weeks after an impure connection. At the present date 
(July 28th), the patient is covered with a papular syphilitic 
exanthem. I inoculated a guinea-pig the same day with this virus 
in three places; only one puncture, however, was successful. 
The resulting chancre was not mature until the fourteenth day, 
when it suppurated freely. With matter taken from this sore, I 
succeeded in jnoculating the same guinea-pig and a companion 
rodent, which chancres in their turn gave rise to inoculable matter.. 
On July 27th the chancres had healed. There were no constitu- 
tional symptoms. 

It is necessary for me to state that, in these experiments, the 
initial lesion was never irritated by any application ; I merely 
used the secretion obtainable from the surface of the untreated 
sore. When the sore was irritated by savine, it was much easier 
to procure abundant, and, as a rule, readily inoculable pus. 

I never succeeded in obtaining positive results with matter taken 
from a phagedsenic sore, or by scraping the surface of one which 
was entirely void of all secretion. 

Such are the results which I have obtained ; and, supposing my 
experiments to be verified by future observers, I do not see how 
we can refuse to admit the correlation, the common origin, and 
the convertibility of the two sores. Undoubtedly this converti* 
bility is very seldom witnessed, the tendency being, here as 
elsewere, to " breed true.^^ Noting the fact that grave constitu- 
tional symptoms were nearly always preceded by a serious and 
obstinate character of initial lesion, and that a mild and benignant 
attack of secondaries was nearly always preceded by a slight and 
readily healed sore, Carmichael, Bassereau, and others, described 
no less than four perfectly well-defined classes of syphilitic sore, 
each followed by its own peculiar train of constitutional symptoms. 
The rarity with which the convertibility of which I speak is 
witnessed, need not surprise us. It is, indeed, not without its 
parallel in medical literature ; for we meet with a strictly analo- 
gous phenomenon in the clinical history of the vegetable parasites. 
It may, indeed, be held as settled, that the fungi infesting the human 
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body are all . interchangeable ; thus it has been proved that the 
mycelium of aspergillus is produced by the germination of the 
achorion ; that favus is caused by the implantation of the torula ; 
that favus may assume the form of tinea tonsurans ; that tinea 
tonsurans is produced from tinea circinata, and, vice versd, that 
tinea versicolor is produced by the implantation of the fungus of 
tinea tonsurans, or from the oidium ; that the aerial spores of 
penicillium develope into torula ; that sarcina may develope from 
the spores of penicillium ; that sarcina, aspergillus, and penicillium 
are derivable from the same source ; that torula may assume the 
form of mucor j and many more facts of the same kind, all 
tending to complete the chain which connects in one family group 
the highest with the lowest fungus. Yet it must not be supposed 
that because this power of convertibility exists, it often takes place 
in the human subject; on the contrary, it very rarely takes place; 
for, says Dr. Tilbury Fox, ^^ the upshot of the matter is this : that 
the achorion, even if identical in nature with other epiphytes, 
cannot be expected to produce upon the human surface any variety 
of tinea other than favus, except as the rarest phenomenon ; and 
inasmuch as it is the most developed condition of favus in which the 
spores become nucleated, budding is apparent and fructification at- 
tempted j the soil which suffices for other phases will not conduce 
to the retrograde growth of achorion, which has the tendency 
(alike common to fungi) £o reproduce itself/' and, further, after 
demonstrating the common origin of sycosis, tinea tonsurans, and 
favus, he adds, " there is no ground for rejecting the identity of 
tinea favosa and tinea tonsurans in our inability to produce 
artificially the one from the other, except but very rarely .'' It 
seems probable that the same causes which thus [operate in this 
low region of the vegetable kingdom (these causes being dififerences 
in the soil and in the age, &c., of the seed) are the active agents 
in determining the character of the syphilitic sore. 

The precise force which each of these causes exercises, we 
are not yet in a position to decide. There is some reason for 
believing that the interchange of character between the two sores 
is more frequently witnessed than is commonly believed. I may 
quote in support of this statement, the impartial evidence given by 
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*^The Committee appointed by the Secretary of State for War and 
Board of Admiralty to Inquire into the Pathology and Treatment 
of the Venereal Diseases/^ At page 9 of their report, it is stated 
that " hard sores do not necessarily contaminate the constitution, 
while, on the other hand, constitutional symptoms occasionally 
follow the presence of a sore which might have been regarded as a 
simple local sore by a practised observer/^* 

After all, I do not consider this question of unity or duality to 
be one of muck practical value. Granted that these experiments, 
when verified by the experience of others, demonstrate the unity 
of the poison, none the less will it be true that the original virus 
has given rise to two diseases, which are for all practical purposes 
entirely dissimilar, differing in symptoms, in prognosis, and in 
treatment. At the same time, I cannot admit that this fact of 
unity is entirely a sterile and useless fact, for two reasons ; in the 
first place, the essential oneness of the syphilitic poison being 
proved, it clearly follows that we should in all cases await the 
appearance of constitutional symptoms (the first of which may 
probably be regarded as the multiple inguinal adenopathy, always 
present when infection of the system is about to take place) before 
commencing a course of mercurial treatment ; and in the second 
place, it should make us more guarded in prognosticating consti- 
tutional infection in cases of hard chancre, and certain immunity 
from all secondary symptoms in undoubted cases of soft" sore. 

• The Irish syphilographers, who have ever since the days of Wallace held a dis- 
tinguished place in the literature of the suhject, are decidedly in favour of 
this doctrine of the unity of the syphilitic poison. Since writing the above 
article, I have received a letter frona Dr. JRobert McDonnell, F.R.S., of Dublin, 
on the unity and evolution of syphilis, in which he differs from me in the practical 
importance attaching to such a belief. I extract the following passages from his very 
interesting letter : 

** Holding my views that we should treat the disease (when we judiciously can) 
without mercury, it becomes a fact of the most vast practical importance to convince 
medical men that— 

1. 2. 3. 4. 

Malignant Moderately severe Mild Syphilis since second- 

syphilis, syphilis, syphilis, ary accidents, 

are all children of one pavent ; and as they have learnt that the last is curable with- 
out mercury, they will learn that the 3rd group, and in young children many even of 
the 2nd, may be cured without it." And further on in the same letter, when speak- 
ing of the genesis of syphilis, he observes, " I can no more admit the * spontaneous 
generation ' of a vinis than I can of a plant in the present state of science. The 
* descent with modifications ' is a very different matter." 
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THE EVOLUTION OF DISEASE * 

The arguments in favour of the evolution of disease may be 
ranged under six heads. 1. Well-defined diseases present many 
prominent and important changes in different epidemics. 2. New 
diseases appear during epidemics from time to time^ which ever 
after assume a persistent type. 3. The same transmitted disease 
sometimes differs in its manifestations in parent and child. 4. 
Zymotic diseases are correlated. 5. Diseases are sometimes 
artificially induced, which afterwards become hereditarily trans- 
missible. 6. It is demonstrated, in one instance, that the same 
poison-germ, or "seed,'' has given rise to (at least two) widely 
different diseases, which now reproduce themselves as surely as 
*' the fig comes from the fig, the grape from the grape, or the 
thorn from the thorn.'' (Professor Tyndall on ^Dust and 
Disease.') 

1. Well-defined diseases present many prominent and important 
changes in different epidemics, — The truth of this statement is 
borne out by the experience of all observers of zymotic diseases. 
Epidemics of scarlatina are at one time largely fatal, at others 
scarcely so at all. Some epidemics are accompanied with pro- 
minent throat-symptoms, from which others are almost free. 
Epidemics of measles are sometimes observed in which catarrhal 
symptoms play no part; while in others they are the most 
pronounced and lethal symptoms. Sir Thos. Watson says, " I 
am firmly persuaded, by my own observation and by the records 
of medicine, that there are waves of time through which the 
sthenic and asthenic characters of disease prevail in succession, 
and that we are at present living amid one of its adynamic phases." 
(^ Principles and Practice of Physic' 4th edit., note, p. 234.) 

2. New diseases appear during epidemics from time to time, 
which ever after assume a persistent type. — The origin of cerebro- 

* ' Brit. Med. Jouraal,' July 1, 1871. 
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spinal meningitis may serve as an example of the truth of this 
statement. This disease was not recognised till late on in this 
century. It sprang into existence during an epidemic of typhus, 
from which it now diflfers as distinctly as typhoid, and, so far as 
experience has gone to prove, it now always * breeds true \^ i.e., 
reproduces itself, never showing any tendency to reversion towards 
the parent stock. Again, there is strong evidence to show that so 
well-defined and easily described a disease as smallpox did not 
exist prior to the seventh century ; there is no mention of it earlier 
than this, Paulus ^gineta amongst others not alluding to it (J. F. 
Marson) . At the same time, it must be remembered that diseases 
which can only have been rarely witnessed, such as hydrophobia, 
were very minutely and accurately described many centuries 
before this period. The first recorded outbreak of yellow fever 
does not date further bach than 1647. How far the comparatively 
recent origin of scarlatina, diphtheria,or syphilis, might be proved, 
I have no space to more than hint at. 

3. TTie same transmitted disease sometimes differs in its mani- 
festations in parent and in child. — From the numerous illustrative 
diseases which might be adduced to support the truth of this 
statement, I select syphilis. Inherited syphilis diflfers from 
acquired syphilis in the occasional presence of certain lesions 
which are never met with in the acquired form of disease ; of this, 
interstitial keratitis is an example. It also differs in the coexist* 
ence of secondary and tertiary symptoms — the tertiary symptoms 
sometimes even preceding the secondary, as in congenital syphilitic 
albuminuria. Let me add one more illustration in support of 
this proposition. A parent dies from tubercular phthisis, leaving 
three children ; of these, one dies during his second year from 
arachnitis, another at the age of fifteen from caries of the spine, 
the third at twenty from peritonitis. Granted that in each of 
these cases we have a pathological product called tubercle, which 
we can thoroughly- examine, and, examining, find it to be the same 
in all four cases ; is it not, to say the least of it, highly probable 
that if we are ever able to examine the '^ seeds^' of the different 
zymotic diseases, we shall find them exactly alike ; i.e., so far as 
our senses enable us to judge? At the same time it will be 
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admitted that in nearly all its features arachnitis differs as widely 
from peritonitis as smallpox does from typhus. 

4. Zymotic diseases are correlated. — By way of illustration, I 
will first mention the correlation observed between remittent and 
intermittent fever. "A remittent fever/' says Dr. Maclean, 
'' may, after a time, pass into one or other types of an intermittent, 
and conversely, an intermittent may assume the graver form of a 
remittent, either under the influence of a fresh charge of malaria, 
or, as I have frequently observed, under the stimulus merely of 
exposure to a higher temperature " ( W. C. Maclean, M.D., in 
' Reynolds's System of Medicine,' p. 609) . The next illustration 
is an example of zymotic disease exhibiting a tendency towards 
reversion to a former type. Dr. Gavin Milroy writes thus, on the 
correlation of typhus to the plague, &c : — " That glandular swell- 
ings, and occasionally also carbuncles, •may be present in other 
forms of pernicious fever, malarial or not, besides the plague, has 
been frequently noticed by writers of different countries. For 
example the endemic fevers of the Danubian Principalities, which 
were so terribly destructive to the Russian armies in the campaign 
against the Turks in 1828-29, as on all former occasions, and 
which were sometimes called putrid typhus, and at other times 
pernicious intermittent, are described as being often accompanied 
with buboes, carbuncles, and purple blotches of the skin. In the 
earlier part of the year dysentery, with ordinary intermittents 
and remittents, were very common and fatal, the latter insensibly 
lapsed into the pestoid fever. The worst cases were evidently 
undistinguishable from that of the plague." Sydney Ringer 
alludes to a correlation between measles and hooping-cough. 
" The one disease apparently predisposes to the other ;" and again, 
"it is stated that persons with pulmonary disease, such as bron- 
chitis, are especially apt to catch the disease." Diphtheria is so 
closely correlated to croup, that the former is often spoken of as 
an epidemic form of the latter. Trousseau remarks, " In point of 
fact, we see many more who are attacked by this disease (diph- 
theria) die from croup than from malignant sore throat" (^ Clin. 
Med.,' translated by New Sydenham Society, vol, iii, p. 475). It 
lias often been noticed that relapsing fever prevails during 



APPENDIX. 37 

epidemics of typhus^ and that it is most marked during the decline 
of the latter disease. 

5. Diseases are sometimes artificially induced, which afterwards 
become hereditarily transmissible. — The well-known experiments 
of Brown-Sequard afford sufficient evidence of the truth of this 
proposition. He mechanically induced epilepsy in guinea-pigs, 
and afterwards bred from them. The disease had become heredi- 
tarily transmissible, the offspring proving epileptic. 

6. It can be demonstrated in one instance that the same poison" 
germ or seed has given rise to {at least) two widely different 
diseases, which now {as is generally believed) always reproduce 
themselves. — The instance to which I refer is syphilis. The proof 
of my statement is as follows. The contrast between the two 
forms of syphilitic sore and their respective significance is as well 
and sharply drawn as anything in surgery. The one is a local 
lesion, the other a constitutional malady ; the one leaves no trace 
behind, the other for years poisons the fluids, infiltrates the 
viscera, and evolves from itself a long list of diseases, which 
become hereditarily transmissible — such diseases, e.g., as scrofula 
(Diday, &c.), phthisis, albuminuria, epilepsy, paralysis, &c. In 
the hands of numerous experimenters, the non-infecting chancre 
has proved auto-inoculable. The inoculability of the infecting 
sore also now rests upon an equally irremovable foundation. But 
what evidence is there as to their ever interchanging? At the 
annual meeting at Plymouth this year, I hope to be enabled to 
demonstrate the fact that the soft sore is sometimes directly 
produced from the hard infecting sore, and this in a system 
previously unsyphilised. For some time, syphilographers (even 
including the great dualist, Ricord) have admitted that in 
syphilised individuals the soft sore is sometimes transmitted from 
the hard, but maintain that this is never done in an uncon- 
taminated constitution. This I believe I shall be able to disprove. 
At present, I can only, say that, after numerous inoculations with 
scrapings from hard chancres, I at length succeeded in producing 
a soft chancre in the ear of a kitten, while I had syphilised her 
sister with virus from the self-same sore. If space permitted, I 
would add much testimony on this point, but must content 
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myself with saying that^ without being in possession of such 
direct experimental evidence in favour of the original unity of the 
poison as the above, Mr. Savory argues powerfully in favour of the 
oneness of origin in last year's ^ Bartholomew's Hospital Reports / 
and a similar belief is held by many other writers on the subject. 

Superficially as I have, from necessity, treated each separate 
argument, I have perhaps said enough to show that there are 
arguments which speak strongly in favour of the doctrine of the 
evolution of disease. To many, indeed, I doubt not, it will occur, 
as it does to me, that if the principle of selection were not, for 
obvious reasons, carefully excluded, diseases might be bred with 
the same accuracy as that with which we breed a flower or a sheep ; 
and that, if any peculiar symptom were required, it could be 
exalted into a persistent type, just as surely as the markings upon 
a Mrs. Pollock geranium have been by the selection of the 
horticulturist.* 



* This article tacitly assumes the correctness of the germ theory of disease ; since 
it was written Dr. Bastian has vigorously assailed the truth of this theory, and 
argued in favour of Liehig's physico-chemical doctrine of fermentation. I do not 
think that he succeeds in either seriously damaging the germ theory or in proving 
the fermentation theory, and consider that until demonstratively overthrown the 
former should he still upheld, as it is a good working hypothesis, possessing a high 
practical value in the fact that it has led to the most hrilliant results in surgery. 
In a letter to the * British Medical Journal ' for October 14th, 1871, I allude to some 
of the princip^ points of Dr. Bastian's argument, from which I extract the following 
passages : 

** I conceive that Dr.Bastian's argument may he epitomised as an argument against 
the germ theory of disease, and in favour of, so to speak, the catalytic nature of 
disease. He first of all brings arguments against the germ theory, and afterwards 
other arguments in favour of the chemico-physical theory, hitherto applied to the 
processes of putrefaction and fermentation. His arguments against the germ theory 
are four in number. 

'* 1. Dr. Bastian first argues that, as one disease where organisms are shown to 
exist — viz., 'malignant pustule' — tends to death, so ought aU diseases due to the 
presence and multiplication of cells tend to a fatal termination. 

** 2. His next argument is that, as there are about twenty different zymotic diseases, 
therefore the germ theory requires twenty different kinds of germs ; none of which, 
however, have at any time been seen. 

" 3. The third argument which he employs against the germ theory is, that bacteria 
flourish in carbolized lotions. 

** 4. Dr. Bastian's last argument is, he considers, his strongest. It is to the effect 
that, in a disease so virulently contagious as sheep-pox, the blood does not carry the 
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disease from one animal to another, as it would be expected to do if the disease 
depended on the presence of living organisms. 

" Without attempting to fully answer these arguments, which are doubtless strong, 
fus they are strongly reasoned, I should be glad to make one or two brief comments 
upon each. 

** 1. In regard to^the first, it does not appear primd facie why the presence of cells 
other than those of the blood should tend to death, more than that they should tend 
to elimination. The argument would, indeed, be of precisely the same force, if it were 
demonstrated that in someone disease germs were eliminated, to infer that, if present* 
they would be eliminated in all. Further, it is by no means certain that every case 
of * malignant pustule ' does terminate fatally. On the other hand, so far as we know, 
hydrophobia does invariably cause death ; and yet I imagine Dr. Bastian does not see 
in this circumstance any evidence of the presence of germs in the blood. 

"2. Bef erring to the second argument, there is nothing more inherently improbable, 
so far as I can see, in the existence of twenty different living organisms of an invisible 
character, than there is in the existence of but one. The low forms of algse and fungi 
are very numerous, and yet, as a rule, breed true. Doubtless evolution has gone on 
here, as in the rest of the organic world ; but, at the present day, persistent types 
exist, whether we speak of zymes or of fungi. It is no more difficult thus to conceive 
a cell, as yet invisible, endowed with the potentiality of typhus or scarlatina, than it 
is to conceive (what we know to be true) that a single sperm-cell and germ-cell 
contain all the morphological units of the future being. 

" 3. That bacteria flourish in carbolized lotions will be new to many, and I shall 
look for Professor Lister's remarks on this head with great interest. In the 
mean time I would observe that, far from bacteria being the common cause of the 
different zymotic diseases, the contrary is probably true — that bacteria are never the 
cause of zymotic disease. The simple fact that bacteria are always and everywhere 
present, while zymotic diseases are only occasionally epidemic, would in itself render 
it improbable that this character of organism gave rise to contagious diseases. 

" 4. Dr. Bastian's fourth argument is undoubtedly a very powerful one ; and here 
agun I shall await further discussion with much interest. It certainly appears to me 
that further evidence on this head is very much called for, more particularly as the 
fact is denied by some authorities. 

" Passing to the latter part of his subject. Dr. Bastian argues in favour of the 
catalytic character of contagious disease. But, is it not legitimate to object to 
this, that he demands for himself exactly what he refuses to grant to others ? — for the 
establishment of his theory requires, equally with the germ theory, the introduction 
of something into the blood — in the one case an organic ferment, in the other case a 
cell. In neither case are they demonstrated. The mind forms a distinct conception 
of a cell, even if it is invisible ; but Dr. Bastian does not tell us what he wishes us to 
conceive by an orgaj^c ferment. I cannot but consider that Dr. Bastian's theory 
requires the existence of twenty different organic ferments, just as the germ theory 
necessitates the belief in twenty different living organisms. The natural evolution 
of disease is certainly as comprehensible on the one theory as on the other." 
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ON SYPHILITIC RENAL DROPSY* 

Medical reasoning is too often hastily deductive in character ; 
in other words^ we too often reason from the particular to the 
universal^ and rush from an unproven hypothesis to an erroneous 
and dogmatic conclusion. This constitutes the very sin of the 
Aristotelian method, and, if followed constantly, would bring 
medical science into equally well-deserved disrepute, as it did the 
old Grecian philosophy. 

Still, reasoning thinking men will draw deductions ; nay, more, 
we may venture to say that most of the brilliant discoveries of 
medicine have been made by following this mode of reasoning, 
rather than attained by the slower but surer method of induction. 
The chief thing to guard against in deductive reasoning is the 
mistaking of a mere inference for a logically proved conclusion. 
So long as we accurately see the direction in which our inquiries 
and experiments should lie that are needed to verify our conclu- 
sions, there is nothing to be deprecated in making deductions, or 
in publicly stating them. I make these remarks because the 
following paper is in great measure of this deductive character in 
its reasoning, and I might be blamed for drawing the public 
attention to it before collecting much experimental illustration of 
its truth or falsity. This, indeed, I should have done had my own 
opportunities of research been sufficiently large for the purpose ; 
but as they are not, and as at the same time I believe the matter 
to be of importance, I am anxious that it should be worked out 
without unnecessary delay, and by many rather than by one, 
knowing that if untrue it will speedily come to nought, believing 
that if true it will prove of value to the national health. My 
communication consists of the statement of a case and a deduction 
from it. The case is as follows. 

On October 2nd, 1870, I saw the child of Mrs. B,— 212, 
Stockport Boad, Manchester. The child (a girl) was four months 

» * Brit. Med. Journal,' Feb. 4, 1871. 
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old. It was covered with syphilitic psoriasis^ which had first 
appeared a week before. The face^ arms^ and legs were oedema- 
tous, readily pitting on pressure. The mother had only noticed 
the dropsy the day before. The urine was highly albuminous 
(four fifths albumen in test-tube). The microscope revealed the 
presence of numerous epithelial and granular casts. There was 
no history of any possible contact with the poison of scarlatina. 
Hydrargyrum cum cretS, was given in two-grain doses twice daily, 
and a little unguentum hydrargyri ordered to be rubbed into the 
abdomen each night. 

Progress of the case. — The syphilis began to pale and fade away 
in the course of three or four days before the action of the 
mercury ; and, pari passu with the subsidence of the cutaneous 
syphilid, the number of urinary casts became fewer and fewer, 
and the quantity of albumen steadily diminished, so that in the 
course of a week it was reduced from four fifths to one third in 
the test-tube. So the case went steadily on from good to better, 
and, in fine, after the treatment had been persevered in for three 
weeks, the albumen in the urine and eruption on the skin had 
entirely disappeared, the cellular tissue was free from dropsy, and 
the microscope failed to reveal the presence of any abnormal 
element in the urine. 

Qomments. — There is little diflSculty, I conceive, in connecting 
the syphilis and albuminuria in this case in the relation of cause 
and effect. By way of further evidence on this head, I may state 
that, out of twenty cases of hereditary syphilis in which I have 
since examined the urine, no anasarca being present, albumen was 
detected in two. This fact is interesting, and to a certain degree 
important. The discovery that such a condition as renal dropsy 
is an occasional attendant upon congenital syphilis, is in itself of 
perhaps sufficient moment to render this case noteworthy, but I 
think that what the case suggests is far more important than what 
the case proves. In a word, the deduction which I draw from 
this case is that the syphilitic poison, floating about in the 
circulatory system, is capable of bringing about those renal 
changes which result in the granular or waxy kidney ; that chronic 
albuminuria very often means the presence of syphilis in the blood ; 
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and that therefore^ as a matter of course^ the therapeutical indi- 
cation follows^ that the disease depending on such a cause is to be 
combated with mercury, rather than with the diaphoretics and 
diuretics, which form little more than the playthings of the 
physician in his present treatment of this generally fatal com- 
plaint."*^ Nor need the pallid face and low vitality of his patient 
cause the most timid practitioner to shrink from giving mercury in 
such cases as these, supposing them to exist. The good effects of the 
drug are, to say the least of it, very frequently procurable by the 
administration of doses so small as in no way to interfere with the 
health of the individual ; e.^., grain doses of blue pill may be taken 
nightly for a lengthened period, without any other effect upon the 
animal economy than of melting away any manifestations of 
syphilis which may chance to be present. 

I hope that the truth of this deduction may be carefully tested 
by impartial men, so that once and for all it may take its place 
among the facts of medical science, or be for ever buried in the 
mighty limbo which holds all exploded medical errors. 

* Dr. Dickinson, * Pathology and Treatment of Albuminuria,' considers that pro- 
tracted suppuration is almost the sole cause of the waxy kidney, which he accordingly 
terms *' Depurative Infiltration.'' He assigns as the cause of granular degeneration, 
alcoholism, gout, heart disease, and lead-poisoning. Dr. Grainger Stewart'('6right's 
Disease') mentions syphilis as a cause of the amyloid form of ^isease; but does not 
advise mercury as a remedy. He does not allude to syphilis as a cause of any other 
form of kidney disease. 
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SYPHILITIC POST-PARTUM HAEMORRHAGE.* 

Syphilis, already stained with as many crimes as darken the 
memory of Caligula, has to be charged with a fresh oflfence, for to 
the numerous accepted causes of post-partum uterine haemorrhage 
we must add, as an efficient and not very unfrequent one, the 
presence in the maternal system of the syphilitic virus. 

Little has been written — little indeed is known of syphilitic 
aflFections of the uterus ; gummy tumours in the walls, thickening 
and elongation of the neck, erythema, excoriations, and ulcerations 
of the OS tincse, have been sparely described, but nothing has been 
said of the lining membrane of the uterus as ever exhibiting 
evidence of the venereal poison. This results not from the fact 
that syphilis does not affect the organ, but because it is a disease 
so rarely fatal nowadays, that the opportunity seldom occurs for 
searching the interior of this viscus for traces of its handiwork. 

Two instances in which I have examined the uteri of women 
. who died from phthisis whilst suffering from syphilis, lead me to 
believe that we should, under like conditions, commonly enough 
discover uterine lesions if we examined the organ ; that we should 
indeed find the writing of syphilis upon the uterine walls far more 
frequently than we find its mark, say, on the forehead, where in 
byegone days it was wont so often to leave its sign manual. The 
uterus in both the cases I allude to presented a similar appear- 
ance ; both women had been confined about six weeks previously, 
and in both cases profuse post-partum haemorrhage had occurred. 
The organ was large, imperfectly involuted, the mucous membrane 
turgid and thick, with numerous eroded circular patches scattered 
over its surface, which much resembled the appearance of 
syphilitic ulcers of the fauces ; the uterine tissues were soft and 
pliable throughout. 

As the case which I now proceed to record illustrates very 

* * Manchester Med. and Surgical Reports ' for 1870. 
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typically most of the peculiar features of tli6 affection whicli I am 
attempting to describe^ I shall relate it at some length. 

Mary W — , aged 36, wife of a greengrocer, was delivered of her 
eighth child on May 30th, 1870. During my attendance I elicited 
the following history. 

She contracted syphilis after her fourth confinement. Of the 
four last children which she had borne her husband, two were 
stillborn, one, a seven months' child, died six weeks afterwards, 
^^ quite shrivelled up and spotted all over,'' while one is still 
living, a lad of three, in whose flattened nose and offensive coryza 
one easily noted " the mark of the beast." She had also mis- 
carried once. She had never been treated for syphilis beyond 
taking some ^' herbs :*' from time to time she suffered from sore 
throat and skin affections. There was, at the date of my atten- 
dance, slight palmar psoriasis, but no other apparent syphilid. 
When not pregnant, she menstruated every three weeks, and 
continued to lose much blood for seven or eight days each time. 
She had flooded after the birth of each of the last four children, 
though not with any of those who were born prior to her suffering 
from syphilis. All the first four children were alive and healthy. 

She had gone her full time in this her last confinement, and 
after a short and natural labour the child was born alive. The 
placenta came away entire five minutes afterwards : it was diseased 
(syphilitically, I believe), the maternal side being studded with 
small hard nodules sunk into its substance, some of which had 
broken own, and were filled with fluid pus. The whole structure 
was soft, even to rottenness. The uterus contracted firmly. 

She went on very well for a week, and then got up, all or 
nearly all, discharge having stopped ; the day following, haemorrhage 
came on, and became profuse in the course of a few hours. Gallic 
acid, ergot, turpentine, arsenic, and opium, were all fairly and 
consecutively tried, with very little appreciable result. Mean- 
while, I freely washed out the uterus with water, by means of a 
Higginson's syringe, but still the haemorrhage continued. These 
means failing, I injected the cavity of the uterus with a solution 
of perchloride of iron. Three ounces of the P, B. solution to ten 
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ounces of water. This stayed the haemorrhage for forty-eight 
hours; it then recurred, and was temporarily checked by the 
same means. She continued taking a mixture containing gallic 
acid and ergot. 

I could not order the child, which, by-the-bye, was now a 
perfect picture of hereditary syphilis, to be placed to the breast, 
for she had no milk. I repeated the injection of the perchloride 
three times at intervals of about a week, each time with the result 
of arresting the haemorrhage, which, however, in every instance 
recurred in from two to three days. At the expiration of a month, 
when she looked as if she had not another red corpuscle to lose, I 
resolved upon giving her mercury, from which drug I believed I 
had obtained good results, in somewhat similar cases before. I 
accordingly ordered her drachm doses of the Liquor Hydrargyri 
Perchloridi (P. B.) thrice daily, and gave her a final iron 
injection. 

The haemorrhage was arrested as before, but did not, as before, 
return. After a week's entire cessation of flooding, I omitted the 
mercurial ; the bleeding recommenced the next day. I returned 
to the drug, the bleeding was once more stayed. This experiment 
I repeated two or three times, each time with a like result, a 
return of the bleeding coincident with, or closely sequential to, the 
omission of the drug, a rapid arrest of all haemorrhage on 
resuming the mercurial. 

The uterus, meantime, which had all along been large and 
flabby, began to lessen in bulk, and increase in hardness, and 
after continuing the Hydrar. Perchlor. for three weeks, the 
haemorrhage entirely ceased, and there has since been no return 
whatever. 

In order to show that this case diflfers toto ccelo from cases of 
secondary puerperal haemorrhage due to any of the hitherto 
named causes, I will briefly review these causes as they are 
generally accepted at present. I select the full list given by a 
recent eminent writer, who divides the causes of uterine haemor- 
rhage into local and constitutional.* 

* Barnes' ' Lectures on Obstetric Observations.' 
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A. Local. 

1. Portion of retained placenta. The placenta was entire when 
it came away. 

2. Retained clots of blood. If they existed they would have been 
washed away by the free injection of water which was employed. 
Again^ haemorrhage due to this cause would have appeared at an 
earlier date than a week after delivery ; if they existed subse- 
quently, they were formed by the syphilitic condition of the 
uterine walls giving rise to an oozing of blood, which might 
accrete into clots on its surface ; but even if this were so, which 
is by no means clear, they must be regarded as secondary causes 
only. 

3. Laceration or abrasion of cervix, vagina, or perinaum, or a 
vesico'vaginal or recto-vaginal fistula. None of these conditions 
were present. 

4. HoBmatocele, or thrombus of the cervix, vagina, vulva, or 
perivueum. They did not exist. 

5. Chronic hypertrophy, congestion, or ulceration of cervix uteri. 
The whole uterus, including the cervix, contracted to its normal 
dimensions on the termination of labour. The abnormal size 
which characterised the later periods of the case seems to have 
been due to imperfect involution. There was no evidence at any 
time of metritis going on. Neither the os uteri nor cervix were 
ulcerated, at least externally. 

6. General relaxation of the uterine tissues. I believe such a 
condition did exist, not, however, as the result of constitutional 
debility, but as the direct result of the poison of syphilis, producing 
the same relaxation in the uterine fibres that it is so prone to do 

in the tissues of the throat, &c. 

^ „., . ,, J 7 . /'The introduction of the finger 

7. Fibroid tumours and polypi. I , , ^ /. i 

^ - . /. ^f a j aiid the free passage of the ute- 

8. Inversion of the uterus. < . 1,1 n 

.^T^^/f. /.^r^ i riiie sound proved that none of 

9. Retroflexion of the uterus. I , _. . . _ 

V these conditions existed. 

B Constitutional conditions causing disturbance of the vascular 
system. 

1. Emotions. The patient in this case was a singularly calm 
and patient woman. 
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2. Seomal intercourse. There was none. 

3. Heart disease, 1 t» ^i , ,^, 

_ . „ \ i3otn organs were healthy. 

4. Ldver disease. J 

5. General debility of tissue, malnutrition of nervous system, and 
irritable heart from anemia. Of these three diatheses the first 
could alone be said to exists and this not to any great degree ; such 
as it was^ I hold that it was caused by the syphilis^ and so 
must rank^ if it be held noteworthy, in the list of secondary 
causes. 

Certainly it is the commonest thing in the world for women of 
much laxer fibre and more delicate frame to pass through the 
puerperal state, without at all sufiering from post-partum haemor- 
rhage. 

None of these causes accounting for the haemorrhage, what 
then remains by which we can explain it ? The syphilis. It is 
legitimate for us to consider this as the cause ; first, because it 
produces analogous results in other parts of the body; and, 
second, because the haemorrhage was permanently arrested only 
by anti-syphilitic remedies, which do not rank among the 
accepted uterine styptics. I proceed to notice these two points : 

1st. Syphilis produces analogous results elsewhere. I admit 
that there is a degree of defectibility of certitude on this point, as 
we cannot positively affirm from the basis of actual observation 
what the exact histological condition of the uterus was in this 
case, but, in lieu of demonstration, it may very confidently be 
inferred that there was a congestion of mucous membrane, with 
abrasions, or ulcerations of surface here and there. This, at least, 
is certain, that such a condition would account for the haemor- 
rhage ; and by the doctrine of negation it is also certain that such 
is the only condition we can safely predicate. We know that 
syphilis produces exactly these conditions in other localities — the 
fauces, for instance; we also know that such conditions are not 
unfrequently accompanied by haemorrhage; if we add to this a 
period of general vascular turgescence, such as obtains in the 
uterus after child-birth, we may logically conclude that there is 
every condition essential to violent and protracted bleeding. I 
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have seen a case where syphilis produced the most frightful and 
finally fatal haemorrhage by continuous ulceration^ laying bare the 
small vessels of the throaty and at last rapidly destroyed life by 
opening into the internal carotid artery. 

Profuse haemorrhage is not unfrequent amongst pregnant women 
afiected with syphilis, and in these cases I have commonly observed 
that the cervix is long and thick, and that there are superficial ero- 
sions about the os uteri combined with an inflammatory state which 
probably extends into the cavity of the uterus itself. The metro- 
scope would decide this point. 

2nd. Because it yielded to anti-syphilitic remedies. The 
haemorrhage in the above case was arrested by the injection of 
iron, but arrested for a time only ; clotting of the blood doubtless 
occurred, and the patent mouths of the bleeding vessels were 
plugged, but so long as the morbid condition of the uterus lasted 
(be that what it may), so long did the haemorrhage recur. It must 
not be argued that it finally yielded because there was no 
more blood to drip away, for, during the week's cessation of 
bleeding to which I have referred, she was all the time making 
blood, and that pretty rapidly. 

It may be objected that on former occasions the haemorrhage 
ceased or was stayed by other means, and that she was suffering 
from syphilis even then, nay, that I have adduced these former 
cases as instances of syphilitic post-partum haemorrhage. All this 
is true, but I find little difficulty in replying to these objections; 
first, that I do not maintain but that in due time the haemorrhage 
might have ceased in this instance without administering mercury, 
that it might, as it were, have worn itself out when the uterus had 
slowly returned to a state of complete involution; and, second, 
that there was reason to believe that the strength of the syphilitic 
virus had really increased in this woman's system owing to non- 
treatment, and that she was more thoroughly saturated with 
the poison at this, her last confinement, than at any former 
period. 
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AND A CASE OF SYMMETRICAL MUSCULAR ATROPHY ; with other 
Contributions to the Pathology of the Spinal Marrow. Post 8vo., 5s, 
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THEOPHILUS REDWOOD, PH.D. 

A SUPPLEMENT TO THE PHARMACOPEIA ; a concise bnt 

comprehensive Dispensatory, and Manual of Facts and Formulae, for the use of Practi- 
tioners in Medicine and Pharmacy. Third Edition. 8vo., 22s. 
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EPILEPSY : ITS SYMPTOMS, TEEATMENT, AND EEUTION 

TO OTHER CHRONIC CONVULSIVE DISEASES. 8vo., 10s. 

THE DIAGNOSIS OF DISEASES OF THE BEAIN, SPINAL 

CORD, AND THEIR APPENDAGES. 8vo., 8*. 
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B. W. RICHARDSON, M.D^ F.R.C.P., F.R.S. 

ON THE CAUSE OF THE COAGULATION OF THE BLOOD. 

Being the Astley Coopkr Prize Essay for 1856*. With a Practical Appendix. 
8vo., 16s. 

mscomsES on ppactical peysic. svo., 6.. 
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{ WILLIAM ROBERTS, M.D., F.R.C.P. L 

AN ESSAY ON WASTING PALSY; being a Systematic Treatise on 

the Disease hitherto described as ATROPHIE MUSCULAIRE PROGRESSIVE. 
With Four Plates. 8yo., Bs. 
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O. H. F. ROUTH, D.M., M.R.C.P. 

INFANT FEEDING, AND ITS INFLUENCE ON LIFE; 

Or, the Causes and PreTention of Infant Mortality. Second Edition. Fcap. 8yp., 65. 



V/. H. ROBERTSON, M.D., M.R.C.P. 

THE NATURE AND TREATMENT OF GOUT. 8vo., lOs. 6rf. 

II. 

A TREATISE ON DIET AND REGIMEN. Fourth Edition. 2 vols. 

Post 8vo., 12«. • 

f JAMES ROQER8, M.D. *f 

. ON THE PEESENT STATE OF THEEAPEUTICS. with some T 

Suggestions for placing it on a more scientific basis. Bvo., 69. 6(/. 



G. R. ROWE, M.D. 

NEEYOUS DISEASES, LIVEE AND STOMACH COM- 

PLAINTS, LOW SPIRITS, INDIGESTION, GOUT, ASTHMA, AND DIS- 
ORDERS PRODUCED BY TROPICAL CLIMATES. With Cases. Sixteenth 
Edition. Fcap. 8yo., 2s. Qd, 



J. F. ROYLE, M.D., F.R.S., AND F. yN. HEADLAND, M.D., F.R.C.P. 

A MANUAL OF MATERIA MEDIGA AND THERAPEUTICS. 

With numerous Engravings on Wood. Fifth Edition. Fcap. Byo., 129. 6</. 
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> A. E. SANSOM, M.D.LOND., M.R.C.P. V. 

CHLOEOFOEM : its action and administration, a Hand- 
took. With Engravings. Crown 8vo., 6*. 



HENRY SAVAGE, M.D.LOND., F.R.C.S. 

THE SUEGEEY, STJEGICAL PATHOLOGY, AND SUE. 

GICAL ANATOMY of the FEMALE PELVIC ORGANS, in a Series of 
Coloured Plates taken from Nature. With Commentaries, Notes and Cases. Second 
Edition, greatly enlarged. 4to., £1. lis. 6d» 



JOHN SAVORY, M.S.A. 

A COMPENDIUM OF DOMESTIC MEDICINE. AND COMPA- 
NION TO THE MEDICINE CHEST ; intended as a Source of Easy Reference for 
Clergymen, and for Families residing at a Distance from Professional Assistance. 
Eighth Edition. 12mo., 5s, 



R. E. SCORES BY-JACKSON, M.D., F.R.S.E. 

MEDICAL CLIMATOLOGY ; or, a Topographical and Meteorological 

Description of the Localities resorted to in Winter and Summer by Invalids of various 
classes both at Home and Abroad. With an Isothermal Chart. Post 8vo., 12«. 



R. H. SEMPLE M.D., M.R.C.P. 

ON COUGH : its Causes, Vai*ieties, and Treatment. With some practical 
Remarks on the Use of the Stethoscope as an aid to Diagnosis. Post 8vo., 4«. 6d, 



THOS. SHAPTER, M.D., F.R.C.P. 

THE CLIMATE OF THE SOUTH OF DEYON, AND ITS 

INFLUENCE UPON HEALTH. Second Edition, with Maps. 8vo., 10& 6rf. 



E. SHAW, M.R.C.8. 

THE MEBICAL REMEMBRANCER; OB, BOOK OF EMER- 

GENCIES. Fifth Edition. Edited, with Additions,by Jonathan Hutchinson, F.R.C.S. 
32mo., 2«. 6d. 
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HERMANN SCHACHT. 

f THE MICEOSCOPE, AND ITS APPLICATION TO VEGETABLE } 

ANATOMY AND PHYSIOLOGY.- Edited by Frederick Currey, M.A. Post - 
8vo., 6j, 



J JOHN SHEA, M.D., BJ\. •f 

! A MANUAL OF ANIMAL PHYSIOLOGY, with an Appendix of t 

Questions for the B.A. London and other Examinations. With Engiavings. Foolscap 
8va, Ss. 6d. 
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FRANCIS SIBSON, M.D., F.R.C.P., F.R.S. 

7 MEDICAL ANATOMY, with 21 coloured Plates. Imperial folio. 

Cloth, £2. 2s.; haJf-morocco, £2. 10s. 
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E. H. SIEVEKING, M.O., F.R.C.P. 

ON EPILEPSY MD EPILEPTIFORM SEIZURES: their 

Causes, Pathology, and Treatment. Second Edition. Post 8yo., 10s. 6d, 
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FREDERICK SIMMS, M.B., M.R.CP. 

A WINTEK IN PAEIS : being a few Experiences and Observations 

of French Medical and Sanitary Matters. Fcap. 8yo., 4s. 
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E. B. SINCLAIR, M.D., F.K.Q.C.P., AND G. JOHNSTON, M.D., F.K.Q.CP. 

PEACTICAL MIDWIFERY: Comprising an Account of 13,748 Deli- 
veries, which occurred in the Dublin Lying-in Hospital, during a period of Seven Years. 

J. L. SIORDET, M.B.LOND., M.R.CP. 

MENTONE IN ITS MEBICAL ASPECT. Foolscap Svo., 2*. ed. 
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WM. SMELLIE, M.D. 

OBSTETRIC PLATES ; being a Selection from the more Important and 
Practical Illustrations contained in the Original Work. With Anatomical and Practical 
Directions. 8yo., 5s. 
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HENRY SMITH, F.R.O.S. 

ON STRICTURE OF THE URETHRA. 8vo., 7s. Gd. 
HEMORRHOIDS AND PROLAPSUS OF THE RECTUM: 

Their Pathology and Treatment, with especial reference to the use of Nitric Acid. Third 
Edition. Fcap. 8vo., 3s. m 

THE SURGERY OF THE RECTUM. Lettsomian Lectures. Third 

Edition. Fcap. 8vo., 3s. 6rf. 
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JOHN SMITH, M.b., F.R.C.S.EDIN. 

HANDBOOK OF DENTAL ANATOMY AND SURGERY. FOR 

THE USE OF STUDENTS AND PRACTITIONERS. Second Edition. Fcap. 
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J. BARKER SMITH. 

PHARMACEUTICAL GUIDE TO THE FIRST AND SECOND 

EXAMINATIONS. Crown 8vo., 6». 6d. 
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\W. TYLER SMITH, M.D.. F.R.C.P. 

A MANUAL OF OBSTETRICS, THEORETICAL AND PRAC 

TICAL. Illustrated with 186 Engravings. Fcap. 8vo., 12s. €d. 
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JOHN SNONW, M.D. 

\ ON CHLOROFORM AND OTHER ANESTHETICS: their 

g| ACTION AND ADMINISTRATION. Edited, with a Memoir of the Author, by 

jS" Benjamin W. Richardson, M.D. 8to., lOs. 6rf. 



ALFRED SMEE, M.R.C.S., F.R.S. 

J GENERAL DEBILITY AND DEFECTIVE NUTRITION; thei.- j 

^ Causes, Consequences, and Treatment. Second Edition. Fcap. 8vo., 3s. 6</. * 
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i STANHOPE TEMPLEMAN SPEER, M.D. i 

T PATHOLOGICAL CHEMISTKY, IN ITS APPLICATION TO t 

THE PRACTICE OF MEDICINE. Translated from the French of MM. Bboqubbkl 
and RoDiEB. 8vo., reduced to 85. 

J. K. SPENDER, M.D.LOND. 

A MANUAL OF THE PATHOLOGY AND TREATMENT 

OF ULCERS AND CUTANEOUS DISEASES OF THE LOWER LIMBS. 

PETER SQUIRE. 

A COMPANION TO THE ^BRITISH PHARMACOPEIA. 

Eighth Edition. Svo.^ 10^. 6i. 11. 

THE PHARMACOPEIAS OF THE LONDON HOSPITALS, 

arranged in Groups for easy Reference and Comparison. Second Edition. 18mo., hs, 

yjVM. SQUIRE, L.R.C.P.LOND. 

TEMPERATURE OBSERVATIONS. 8va. 5». 
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JOHN STEGOALL, M.O. 

A MEDICAL MANUiVL FOR APOTHECARIES' HALL AND OTHER MEDICAL 

BOARDS. Twelfth Edition. I2mo., 10s. 

A MANUAL FOR THE COLLEGE OF SURGEONS ; intended for the Use 

of Candidates for Examination and Practitioners. Second Edition. 12mo., iOs, 

III. 

FIEST LINES FOE CHEMISTS AND DRUGGISTS PEEPAEING FOE Ex- 
amination AT THE PHARMACEUTICAL SOCIETY. Third Edition. 
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WM. STONWE, M.R.C.S. 

A TOXICOLOGICAL CHAKT, exhibiting at one view the Symptoms, 

Treatment, and Mode of Detecting the various Poisons, Mineral, Vegetahle, and Animal. 
To which are added concise Directions for the Treatment of Suspended Animation. 
Twelfth Edition, revised. On Sheet, 2^. ; mounted on Roller, 5«. 

FRANCIS SUTTON, F.O.S. 

A SYSTEMATIC HANDBOOK OF YOLUMETEIC ANALYSIS ; 

or, the Quantitative Estimation of Chemical Substances by Measure. With Engravings. 
Second Edition, much enlarged. 8vo. 

NA^« P. SWAIN F.R.C.S. 

INJURIES AND DISEASES OF THE KNEE-JOINT, and 

their Treatment by Amputation and Excision Contrasted. Jacksonian Prize Essay. 
"With 36 Engravings. 8vo., ds. 
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J. Q. SNWAYNE, M.D. 

OBSTETRIC APHORISMS FOR THE USE OF STUDENTS 

COMMENCING MIDWIFERY PRACTICE. With Engravings on Wood. Fifth 
\ \ Edition. Fcap. 8vo., 3s. 6rf. w..-.^.......^. J 

[ JOHN TANNER, M.D., M.RC.P.EDIN. t 

I PEACTICAL MIDWIFEEY AND OBSTETRICS, including Anas- 

W thetics. With Numerous Engravings. 8vo., 6& 6rf. 
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SIR ALEXANDER TAYLOR, M.D., F.R.S.E. ^^ 

THE CLIMATE OF PATI; with a Description of the Watering Places f 

of the Pyrenees, and of the Virtues of their respective Mineral Sources in Disease. Third 
Edition. Post 8vo., 7«. 
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ALFRED S. TAYLOR, M.D., F.R.C.P., F.R.S. 

THE PRINCIPLES MD PRACTICE OF MEDICAL JURIS- 

PRUDENCE. With 176 Wood Engravings. 8to., 28». 

A MAOTAL OF MEDICAL JURISPRUDENCE. Eighth Edition. 

With Engravings. Fcap. 8vo., l'2s. 6d, 

III. 

ON POISONS, in relation to MEDICAL JURISPRUDENCE AND 

MEDICINE. Second Edition. Fcap. 8vo., 12*. 6rf. 
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THEOPHILUS THOMPSON, M.D., RR.C.P., F.R.S. 

CLINICAL LECTURES ON PULMONARY CONSUMPTION; 

with additional Chapters hy E. Symes Thompson, M.D. With Plates. 8vo., 7*. 6d, 

ROBERT THOMAS, M.D. 

THE MODERN PRACTICE OF PHYSIC ; exhibiting the Symp- 

toms, Causes, Morhid Appearances, and Treatment of the Diseases of all Climates. 
Eleventh Edition. Revised by Algernon Frampton, M.D. 2 vols. 8vo., 28s. 
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SIR HENRY THOMPSON, F.RC.S. 

STRICTURE OF THE URETHRA AND URINARY FISTULffi; 

their Pathology and Treatment. Jacksonlan Prize Essay. With Plates. Third Edition. 
8vo., 10*. II, 

THE DISEASES OF THE PROSTATE ; their Pathology and Treat. 

ment. With Plates. Third Edition. 8vo., 10*. 

lu. 

PRACTICAL LITHOTOMY AND LITHOTRITY; or.Aninqmiy 

into the best Modes of removing Stone from the Bladder. With numerous Engravings. 
Second Edition. 8vo., 10*. 

CLINICAL LECTURES ON DISEASES OF THE URINARY 

ORGANS. With Engravings. Second Edition. Crown 8vo., 5*. 
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J. O. THOROWGOOD, M.D.LOND. 

NOTES ON ASTHMA; its Nature, Forms and Treatment. Crown 

8vo., 4*. 
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J. L. \/V. THUDICHUM, M.D., MiR.CP. 

i A TREATISE ON THE PATHOLOGY OF THE URINE, 

5 Including a complete Guide to its Analysis. With Plates, 8vo., 14*. *** 

rA TREATISE ON GALL STONES: their Chemistiy, Pathology, 
and Treatment. With Coloured Plates. 8vo., 10*. 
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E. J. TILT, M.D., M.R.C.P. 

ON UTERINE AND OVARIAN INFLAMMATION, AND ON 

THE PHYSIOLOGY AND DISEASES OF MENSTRUATION. Third Edition. 
8vo., 12*. 

A HANDBOOK OF UTERINE THERAPEUTICS AND OF 

DISEASES OF WOMEN. Third Edition. Post 8vo., 10*. 

III. 

THE CHANGE OF LIFE IN HEALTH AND DISEASE: a 

Practical Treatise on the Nervous and other Affections incidental to Women at the Decline 
of Life. Third Edition. Rewritten and Enlarged. 8yo., 10*. 6d, 

ROBERT B. TODD, M.D.. F.R.S. 

CLINICAL LECTURES ON THE PRACTICE OF MEDICINE. 

New Edition, in one Volume, Edited by Db. Beale, Svo., ISs, 

ON CERTAIN DISEASES OF THE URINARY ORGANS, AND 

ON DROPSIES. Fcap. 8vo., 6s. 
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JOHN TOMES, F.R.S. 

A MANUAL OF DENTAL SUEGERY. with 2O8 Engravings on 

Wood. Fcap. 8vo., 12s. 6d. 



JAS. M. TURNBULL, M.D., M R.C.P. 

AN INQUIRY INTO THE CURABILITY OF CONSUMPTION, 

ITS PREVENTION, AND THE PROGRESS OF IMPROVEMENT IN THE 
TREATMENT. Third Edition. 8vo., 6*. 

A PRACTICAL TREATISE ON DISORDERS OF THE STOMACH 

with FERMENTATION; and on the' Causes and Treatment of Indigestion. 8yo., 6*. 




DUNCAN TURNER, L.R.C.P. 

A MANUAL OF DIET FOR THE INVALID AND DYSPEPTIC; 

With Hints on Nursing. Second Edition. Crown 8vo., 2*. 6d, 
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R. V. TUSON, F.C.S. 

A PHARMACOPCEIA ; including the Outlines of Materia Medica 
and Therapeutics, for the Use of Practitioners and Students of Veterinary Medicine. 
Post 8vo., Is, 

A LEXR. TWEEDIE, M.D., F.R.C.P., F.R.S. 

CONTINUED FEVERS: THEIR DISTINCTIVE CHARACTERS. 

PATHOLOGY, AND TREATMENT. With Coloured Plates. 8vo., 12*. 

DR. UNDERWOOD. 

TREATISE ON THE DISEASES OF CHILDREN. Tenth Edition, 

with Additions and Corrections by Henry Da vies, M.D. 8vo., 15s. • • 

VESTIGES OF THE NATURAL HISTORY OF CREATION, i 

Eleventh Edition. Hlustrated with 1 06 Engravings on Wood. 8vo., 7s. 6rf. ' fl 
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\/VM. Q. VALENTIN, F.O.S. ♦ 

A TEXT-BOOK OF PEACTIOAL CHEMISTET : a Guide to the * 

CouPM of Practical Instruction given in the Laboratories of the Royal CoUece of 
Chemistry. With 90 Engravings. 8vo., 10*. 6d. 
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J. L. C. SCHROEDER VAN DER KOLK. 

THE PATHOLOGY AND THERAPEUTICS OF MENTAL 

DISEASES. Translated by Mr. Rudall, F.B.C.S. 8to., 7». 6d: 
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MISS VEITCH. 

HANDBOOK FOE NUESES FOE THE SICK. Crown 8vo., 2*. 6d. 

ROBERT >A/ADE, F.R.C.S. 

STEICTUEE OF THE UEETHRA, ITS COMPLICATIONS 

AND EFFECTS; a Practical Treatise on the Nature and Treatment of those 
Affections. Fourth Edition. 8vo., 7*. 6d, 
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ADOLPHE \WAHLTUCH, M.D. 

A DICTIONAEY OF MATEEIA MEDIOA AND THEEA- 

PEUTICS. 8vo., 15». 
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$ J. WEST WALKER, M.B.LOND. 

ON DIPHTHEEIA AND DIPHTHEEITIO DISEASES. Fcap. 

CHAS. NA^ALLER, M.D. 

ELEMENTS OF PEAOTICAL MIDWIFEEY; or, Companion to 

the Lying-in Room. Fourth Edition, with Plates. Fcap. Bvo., 4s, 6rf. 



HAYNE8 WALTON, F.R.C.S. 

SURGICAL DISEASES OF THE EYE. With Engravings on 

Wood. Second Edition. 8vo., 14$. 

E. J. WARING, M.D, F.R.CP.LOND. 

A MANUAL OF PEAOTICAL THERAPEUTICS. Tiiird Edition. 

Revised. Fcap. 8vo., 12s. 6d, 

TEE TEOPICAL EESIDENT "aT HOME. Letters addressed to 

Europeans returning from India and the Colonies on Subjects connected with their Health 
and General Welfare. Crown 8vo., 5». 
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A. T. H. >A^ATERS, M.D., F.R.C.P. 

DISEASES OF THE CHESt!' contributions to their 

CLINICAL HISTORY, PATHOLOGY, AND TREATMENT. With Plates. 
8vo., 12s. 6d. ji 

THE ANATOMY OF THE HUMAN LUNG. Xlie Prize Essay 

to which the Fothergillian Gold Medal was awarded by the Medical Society of London. 
X Post 8vo., 6s, 6d, ju^ * tM 

♦ RESEARCHES ON THE NATURE, PATHOLOGY, AND ^ 

TREATMENT OF EMPHYSEMA OF THE LUNGS, AND ITS RELA- 
TIONS WITH OTHER DISEASES OF THE CHEST. With Engravings. 8vo., 5,. 
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ALLAN \A^EBB, M.D.. F.R.C.8.L. 

THE STJEGEON'S EEADY RULES FOR OPERATIONS IN 

SURGERY. Royal 8vo., 10«. 6d. 
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J. SOELBERQ \A/ELLS. 
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A TREATISE ON THE DISEASES OF THE EYE. With 

Coloured Plates and Wood Engrayings. Second Edition. 8yo., 24^. 



II. 



ON LONG, SHORT, AND WEAK SIGHT, and their Treatment by 

the Scientific Use of Spectacles. Third Edition. With Plates. 8vo., 6*. 



T. SPENCER \A/ELLS, F.R.O.8. 

SCALE OF MEDICINES FOR MERCHANT VESSELS. 

With Observations on the Means of Preserving the Health of Seamen, &c., &c. 
Seventh Thousand. Fcap. Svo., 3«. 6d, 
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WEST RIDING LUNATIC ASYLUM REPORTS. Edited by 

J. Crichtoh Browhb, M.D., F.ES.E. Vol. I. 8yo, 7*. 6rf. 
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LECTURES ON THE DISEASES OF WOMEN. Third Edition. 

8vo., 16s. 
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ON THE TRANSMISSION FROM PARENT TO OFFSPRING 

OF SOME FORMS OF DISEASE, AND OF MORBID TAINTS AND 
TENDEN CIES. Second Edition. 8vo., 1 Os, 6d. 
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OBSCURE DISEASES OF THE BRAIN AND MIND. 

Fourth Edition. Carefully Revised. Post 8vo., lOs. 6d. 
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■ REVIEW OF THE HISTORY OF MEDICINE AMONG * 

ASIATIC NATIONS. Two Vols. 8to., 16». 
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THE ANATOMIST'S YADE-MECUM: A SYSTEM OF HUMAN 

ANATOMY. WithnumerousIUuitrationson Wood. Eighth Edition. Fcap.8YO.,12«.6(/. 
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ON DISEASES OF THE SKIN : A system of cutaneous 

MEDICINE. Sixth Edition. 8vo., 18s. 
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HEALTHY SKIN : a Treatise on the Management of the Skin and Hair 
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POETMITS OF DISEASES OF THE SKIN. FoUo. Faacicnii i. 
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THE STUDENT'S BOOK OF CUTANEOUS MEDICINE AND 
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f LECTURES ON EKZEMA AND EKZEMATOUS AFFEC- i 

*■ TIONS ; with an Introduction on the General Pathology of the Skin, and an Appendix - 
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VII. 

LECTURES ON DERMATOLOGY DELIVERED AT THE 

royal college of SURGEONS, JANUARY, 1870: Synopsis of 
Diseases of the Skin. 8vo., Qs, 

* ON SYPHILIS, CONSTITUTIONAL AND HEREDITARY; i 

AND ON SYPHILITIC ERUPTIONS. With Four Coloured Plates. 8vo., 16s. 

A THREE WEEKS' SCAMPER THROUGH THE SPAS OF 

GERMANY AND BELGIUM, with an Appendix on the Nature and Uses of 
Mineral Waters. Post 8vo., 6s. 6<f. 
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THE EASTERN OE TUEKISH BATH: its History, Revival in 

Britain, and Application to the Purposes of Health. Foolscap 8vo., 2s. 

Q. C. NA/ITTSTEIN. 

PRACTICAL PHARMACEUTICAL CHEMISTRY: An Explanation 

of Chemical and Pharmaceutical Processes, with the Methods of Testing the Purity of 
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German Edition, by Stephen Darby. 18mo., 6s. 
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CHURCHILL'S SERIES OF MANUALS. 
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"We here give Mr. Chorcliill public thanks for the positiye benefit conferred on the 
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AJTATOHT. With 280 Engravings. Eighth Edition. By Erasihjs 
Wilson, F.RC.S., F.R.S. 

BOTANY. With 1,127 Engravings. Second Edition. By Robebt 
Bentlet, F.L.S. 

CHEMISTRY. With 193 Engravings. Tenth Edition, Us. By George 
FowNES, F.R.S., H. Benck Jones, M.D., F.R.S., and Henry 
Watts, B.A., F.R.S. 

DENTAL 8UEGEEY. With 208 Engravings. By John Tomes, F.R.S. 

EYE, DISEASES OP. With 14 coloured Plates and 52 Wood Engravings. 
By 0. Macnamara. 

MATERIA MEDICA. With 113 Engravings. Fifth Edition. By f 
J. Forbes Rotle, M.D., F.R.S., and F. W. Headland, M.D., F.RC.P. 

MEDICAL JURISPRUDENCE. With 46 Engravings. Eighth Edition. 
By Alfred Swaine Taylor, M.D., F.R.S. 

PRACTICE OF MEDICINE. Second Edition. By 6. Hilaro Barlow, 
M.D., M.A. 

The MICROSCOPE and its REVELATIONS. With 25 Plates and 412 
Wood Engravings. Fourth Edition. ByW.B. Carpenter, M.D.,F.R.S. 

NATURAL PHILOSOPHY. With 701 Engravings. Sixth Edition. 
By Charles Brooke, M.B., M.A., F.R.S. Based on the Work of the 
late Dr, Qolding Bird, 

OBSTETRICS. With numerous Engravings. By W. Tyler Smith, 
M.D., F.R.C.P. (Reprinting). 

OPHTHALMIC MEDICINE and SURGERY. With 9 coloured Plates 
and 173 Wood Engravings. Third Edition. By T. Wharton Jones, 
F.R.C.S*, F.R.S. 

PATHOLOGICAL ANATOMY. With 167 Engravings. By C. Handfeeld 
Jones, M.B., F.R.S., and E. H. Sieveking, M.D., F.R.C.P. 

PHYSIOLOGY. With 2 Steel Plates and 250 Engravings. Fourth Edition. 
By William B. Carpenter, M.D., F.R.S. 

POISONS. Second Edition. By Alfred Swaine Taylor, M.D., F.R.S. 

PRACTICAL ANATOMY. AVith 226 Engravings. Second Edition. 
By Christopher Heath, F.R.C.S. 

SURGERY. With numerous Engravings. By Thomas Bryant, F.RC.S. % 
{In the Press), I 

THERAPEUTICS. Third Edition. By E. J. Waring, M.D., F.R.C.P. it 
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